Resource and Strategic Mobilization (RSM) Model of Productive Aging:  Examining Older Americans' Participation in Various Productive Activities. by Shen, Huei-Wern
RESOURCE AND STRATEGIC MOBILIZATION (RSM) MODEL OF 
PRODUCTIVE AGING: EXAMINING OLDER AMERICANS’ PARTICIPATION 















A dissertation submitted in partial fulfillment 
of the requirements for the degree of  
Doctor of Philosophy 
(Social Work and Political Science) 











 Professor Mary E. Corcoran, Co-Chair 
 Professor Ruth E. Dunkle, Co-Chair 
 Professor Gregory B. Markus 


























































































 My eight year quest for a Ph.D. was a long one, filled with many ups and downs. 
Now, with it finally coming to an end, I realize it is difficult to recall all that I have gone 
through. I do, however, clearly remember the help and support I got from many people. 
Without them, I would not be where I am today.  
 I would like to thank my committee for all their help and support. Professor Mary 
Corcoran, my co-chair and academic advisor in political science, has been a great helper 
in my whole journey. Every time I went into her office, I knew I would have a better 
product or clearer thoughts upon leaving. Professor Greg Markus first inspired me in his 
political participation class, which in turn played a key role in my dissertation. I thank 
Professor Markus for spending a great deal of time giving me comments and especially 
challenging me to think closely to the meaning behind the numbers. I would also like to 
express my sincere appreciation to Professor Larry Root, who has been extremely 
supportive to me, both emotionally and intellectually. I knew that whenever I talked to 
him, I would be encouraged and inspired.  
 Most importantly, I need to thank my social work co-chair, Professor Ruth 
Dunkle. Without her, I would not be here. It was 9 years ago when I first met Ruth at 
recruitment. Even after deferred my admission for a year, Ruth remembered me when I 
returned to Michigan. I started working with her as a research assistance from the 




time in the program. She has been the most wonderful advisor, mentor and professor to 
me. She always encourages my thoughts, but also challenges me to think deeper and from 
different perspectives. She cares about me as well as the people I care about. Ruth is, and 
will always be the model for my career in academia.  
 I would like to say a special thank you to Professor Emerita Sheila Feld. I have 
worked with Sheila for the past 7 years and she is one the most enthusiastic researchers I 
have ever met. Sheila has been instrumental in training me to be a careful researcher. One 
of the many important things I learned from her is to be careful with any step of research: 
any little detail may influence the result that we reported.  
 May thanks also go to professors who continue to encourage me during this 
process: Professor Martha N. Ozawa from Washington University, Professor Berit 
Ingersoll-Dayton, Professor Letha Chadiha, Professor Rich Tolman, Professor Tracy A. 
Schroepfer from University of Wisconsin-Madison, and Professor Yeong-Tsyr Wang 
from National Taiwan Normal University. 
 This dissertation also cannot be completed without the genuine friendships that I 
received. I truly thank my friends to support me in various ways and share my lives: 
Chao-ling Chen, Tam Perry, Irene Ng, Juan Chen, and Alexander Schwank. 
 Finally, I need to direct the biggest and the most sincere appreciation to my 
family who are always there supporting me and letting me know that I am not alone. 
Thank to my mom, dad, brother, and grandparents. Without their love, finishing this 










LIST OF FIGURES……………………………………………………………………..vi 
LIST OF TABLES……………………………………………………………………...vii 
ABSTRACT………………………………………………………………………………x 
CHAPTER 
1    Introduction…………………………………………………………………................1 
2    Literature Review……………………………………………………………...............5 
3    Methods……………………………………………………………………………....33 
4    Results – Who are involved in productive activities?..................................................45 
5    Results – What factors influence their involvement in productive activities?...........105 
6    Discussion………………………………………………………………………......137 












LIST OF FIGURES 
 
FIGURE 
2.1  Socioeconomic status (SES) and political participation…………………………24 
2.2  Socioeconomic status (SES), resources, and political participation………..........24 
2.3  Resource and Strategic Mobilization model (RSM) of productive aging…..........32 
3.1  Baron and Kenny’s Mediation Diagram…………………………………………43 
4.1  Trends of older adults’ involvement in productive activities (n=15,312)……….46 
4.2  Older adults’ involvement in productive activities by age (n=15,312)………….46 
4.3  Older adults’ involvement in productive activities by gender (n=15,312)………47 
4.4  Older adults’ involvement in productive activities by race (n=15,312)…………47 
4.5  Household assets and Employment status by Age………………………………50 
4.6   Household assets and Volunteer status by Age…………………………….........50 
4.7   Household assets and Caregiving status by Age…………………………………51 






LIST OF TABLES 
 
TABLE 
4.1 Descriptive statistics of all variables (N=15,312)……………………………....156 
 
4.2 Social Security and pension income by age groups (n=15,312) ………………...49 
 
4.3 Bi-variate descriptive statistics of all variables, by individual productive activities 
(N=15,312)……………………………………………………………………...158 
 
4.4  Descriptive statistics of all variables and Employment, by age (N=15,312)…...159 
 
4.5  Bi-Variate descriptive statistics of all variables and Employment, by gender for 
younger cohort (N=5,223)……………………………………………………...160 
 
4.6  Descriptive statistics of all variables and Employment, by gender for older cohort 
(N= 10,089)…………………………………………………………………..…161 
 
4.7  Descriptive statistics of all variables and Employment, by race for younger cohort 
(N=5,223)……………………………………………………………………….162 
 
4.8  Descriptive statistics of all variables and Employment, by race for older cohort 
(N=10,089)……………………………………………………………………...163 
 
4.9  Descriptive statistics of all variables and Volunteer, by age (N=15,312)….......164 
 
4.10  Descriptive statistics of all variables and Volunteering, by gender for younger 
cohort (N=5,223)……………………………………………………………….165 
 
4.11  Descriptive statistics of all variables and Volunteering, by gender for older cohort 
(N=10,089)……………………………………………………………………..166 
 
4.12  Descriptive statistics of all variables and Volunteering, by race for younger cohort 
(N=5,223)………………………………………………………………………167 
 






4.14  Descriptive statistics of all variables and Caregiving, by Age (N=15,312)……169 
 
4.15  Descriptive statistics of all variables and Caregiving, by gender for younger 
cohort (N=5,223)……………………………………………………………….170 
 
4.16  Descriptive statistics of all variables and Caregiving, by gender for older cohort 
(N=10,089)……………………………………………………………………...171 
 
4.17  Descriptive statistics of all variables and Caregiving, by race for younger cohort 
(N=5,223)…………………………………………………………………….…172 
 
4.18  Descriptive statistics of all variables and Caregiving, by race for older cohort 
(N=10,089)……………………………………………………………………...173 
4.19  Descriptive statistics between employment, volunteering, and caregiving 
(N=15,312)……………………………………………………………………...174 
 
4.20  Descriptive statistics between employment, volunteering, and caregiving, by Age 
(N=15,312)……………………………………………………………………...175 
 
4.21  Descriptive statistics between employment, volunteering, and caregiving, by 
gender for younger cohort (N=5,223)…………………………………………..176 
 
4.22  Descriptive statistics between employment, volunteering, and caregiving, by 
gender for older cohort (N=10,089)…………………………………………….177 
 
4.23  Descriptive statistics between employment, volunteering, and caregiving, by race 
for younger cohort (N=5,223)…………………………………………………..178 
 
4.24  Descriptive statistics between employment, volunteering, and caregiving, by race 
for older cohort (N=10,089)…………………………………………………….180 
 
5.1  Logistic Regression Models of Engagement in Employment, by AGE (N=15,312) 
   …………………………………………………………………………………..182 
 
5.2  Logistic Regression Models of Engagement in Volunteering, by AGE (N=15,312) 
 …………………………………………………………………………………..183 
 
5.3  Logistic Regression Models of Engagement in Caregiving by AGE (N=15,312) 
 …………………………………………………………………………………..184 
 
5.4  Logistic Regression Models of Engagement in Employment, by AGE and 
GENDER (N=15,312)………………………………………………………….185 
 









5.6  Logistic Regression Models of Engagement in Caregiving, by AGE and 
GENDER (N=15,312)………………………………………………………….187 
 
5.7  Logistic Regression Models of Engagement in Employment, the Younger Cohort 
by RACE (N=5,223)……………………………………………………………188 
 
5.8  Logistic Regression Models of Engagement in Employment, the Older Cohort by 
RACE (N=10,089)……………………………………………………………...189 
 
5.9  Logistic Regression Models of Engagement in Volunteering, the Younger Cohort 
by RACE (N=5,223)……………………………………………………………190 
 
5.10  Logistic Regression Models of Engagement in Volunteering, the Older Cohort by 
RACE (N=10,089)……………………………………………………………...191 
 
5.11  Logistic Regression Models of Engagement in Caregiving, the Younger Cohort 
by RACE (N=5,223)……………………………………………………………192 
 
5.12  Logistic Regression Models of Engagement in Caregiving, the Older Cohort by 
RACE (N=10,089)……………………………………………………………...193 
 
5.13  Unstandardized coefficients for Logistic Regression Models of Engagement in 






RESOURCE AND STRATEGIC MOBILIZATION (RSM) MODEL OF 
PRODUCTIVE AGING: EXAMINING OLDER AMERICANS’ PARTICIPATION 














Co-chairs: Mary E. Cocoran, and Ruth E. Dunkle.  
 
 
Older people involve themselves in productive activities for different reasons, but 
the theoretical frameworks examining their engagement in productive activities are 
limited. This study introduces and tests a theoretical model, the Resource and Strategic 
Mobilization model (RSM) to systematically examine how personal resources and social 
networks influence older persons’ participation in three major productive activities: 
employment, volunteering, and family caregiving. Using nationally representative data 
from the 2004 Health and Retirement Study, this study included 15,312 community-
dwelling older adults aged 55 and above. Predictor variables included personal resources 




social events). Sociodemographic characteristics were controlled to obtain accurate 
impacts from the above three sets of predictor variables. Two age cohorts (the younger 
cohort, 55-64 vs. the older cohort, 65+) were examined separately, and for each age 
cohort, three logistic regression models were applied to assess whether older persons’ 
personal resources and social networks influenced their engagement in employment, 
volunteering and caregiving. In addition, to better capture the diversity among older 
people, different gender groups and racial groups (Whites, Blacks and Hispanics) were 
also considered separately for each age cohort. Findings showed that greater financial 
resources influenced an older person’s odds of being employed, and volunteering. In 
general, better health (more physical resources) increased the odds of working and of 
volunteering, but had a less pronounced effect on family caregiving. The greater family 
demands an older person had, the more likely he/she provided care to other family 
members. Engaging in social events influenced involvement in all three productive 
activities, especially volunteering. When age, gender and race were taken into 
consideration, the RSM model provided better prediction for those in the older cohort, 
and for Whites. As the RSM predicts, the diverse contexts of older persons, as indicated 
by personal resources and social networks, matter for what elders choose to engage in. 
Implications of using the RSM model to understand productive activities in which older 
people engage are discussed, and a new conceptual framework for productive aging 








The growing aging population has become a worldwide trend, particularly in 
developed countries. With its declining fertility and mortality rates, the United States is 
also experiencing a sharp demographic transition (Grigsby, 1991). While only 3.1 million 
people or 4.1% of the total population were 65 years old and older in 1900, 35.9 million 
people (or 12 % of the total population) were aged 65 and older in the US in 2003 (He, 
Sengupta, Velkoff, & DeBarros, 2005). Does the US society benefit more or lose more 
from this graying trend? Different scholars have different answers to this question. 
For a long time in American history, many people have expressed concern about 
the costs and dependency of the elderly (e.g. Wise, 2005; French, 2005). However, as the 
lack of productivity among the older people was largely unfounded (Butler, 1975), more 
and more focus has been placed on the capabilities and potential of the elderly. The term 
“productive aging” was first introduced by Robert Butler at the 1983 Salzburg Seminar in 
Austria, which focused on identifying ways in which older people can contribute to the 
society. Since then, advocates of productive aging have consistently challenged the 
perception that most older Americans do not remain active. For example, one recent 
study shows that almost 80% of Americans aged 55 and older are involved in productive 
activities (Zedlewski & Schaner, 2005). However, criticism on the concept of productive 
aging also follows.  
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Harry Moody’s critiques focuses on the breadth of such a concept, and he argues 
productive aging should be viewed both externally (e.g. paid employment) and internally 
(e.g. reducing dependency on others) (Moody, 2001). The “external” perspective focuses 
on the concrete societal contributions made by older people; the “internal” perspective 
asserts that when older people remain healthy, their dysfunction or dependency will be 
postponed. Healthy elderly are in turn indirectly “productive” by reducing their needs for 
assistance (Kaye, Butler, & Webster, 2003; Butler & Gleason, 1985). Scholars in critical 
aging raise their concerns over the meaning of the term “productive aging”, which puts 
much weight on “productivity” of the elderly. Estes and Mahakian (2001) challenge the 
concept of productive aging more fundamentally. They argue for viewing aging under 
broad structural terms to consider how political and economic contexts as well as factors 
like race, class, and gender interact to help construct the concept and experience of aging 
(Estes, 2001). They fear the emphasis on the “productivity” could put those who are not 
contributing in an economically measurable manner as “unproductive” (Estes & 
Mahakian, 2001). Such emphasis would especially marginalize those who are in 
disadvantaged groups, such as older women and older racial minorities (Holstein, 1992).  
Critical gerontologists assert that “the use of the concept obfuscates what is a 
macro problem – a society that stigmatizes and ‘throws away’ a particular age segment 
(and more) of its people – and redefines it as a micro problem of individuals who are 
aging” (Estes & Mahakian, 2001, p. 205). The biggest worries of these scholars are the 
loss of freedom for older adults to choose whether and how they will be productive. 
However, the concept of productive aging is not meant to and should not be used to 
mandate people’s later life. Rather, it is intended to expand current opportunities for older 
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people (Caro, Bass, & Chen, 1993). Moody (1993) emphasizes, “[p]roductive aging, even 
if an ideal, should remain only an option, a matter of opportunity, but not something we 
force on people” (p.28). 
Agreeing that productive aging is a choice for older people, the present study 
focuses on exploring factors that influence older people’s involvement in different 
productive activities. Using the definition from Bass and Caro (2001), productive aging 
refers to any activity by an older individual that produces socially valued goods or 
services, whether paid for or not, or that develops the capacity to produce these goods or 
services. Three major forms of productive activities are employment, volunteering, and 
assistance within families. Current empirical studies have documented the reasons the 
elderly engage in one or another form of productive activity. Most of them, however, do 
not provide theoretical bases for their arguments. To help understand what factors 
influence older people’s involvement in different productive activities, I will introduce 
two theoretical models from political participation: the resource model and the strategic 
mobilization model.  
The resource model and strategic mobilization model were developed by political 
scientists to understand why people participate in different forms of political activities. 
The resource model predicts that the resources, such as time, money, and civic skills, 
explain which political activities are chosen for involvement. Arguing that the resource 
model explains only half of the political participation story, the strategic mobilization 
model completes the story by showing the importance of the individual’s social networks. 
The combination of the resource and strategic mobilization models (RSM) explains 
human behavior in political participation, and may be helpful in predicting older people’s 
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 4
decision-making in participating in different productive activities. For example, when we 
apply RSM to productive aging, we predict that older people might be more likely to stay 
in the labor force if they have less financial resources; in addition an elderly person is 
predicted to be more likely to volunteer if he or she is asked to do so through his/her 
social networks.  
Following this introduction, I review existing literature which documents older 
people’s participation in three productive activities, and provide a critique of this 
literature. In the same chapter (Chapter 2), I introduce two political participation models, 
the Resource Model and the Strategic Mobilization Model, and use a combined and 
modified model, resource and strategic mobilization model (RSM) to help understand the 
key research question: what factors influence older Americans’ participation in different 
productive activities? Eleven hypotheses are proposed for further testing. In Chapter 3, I 
explain the data source, sample, detailed measurement of the variables, and the analytical 
strategies used to test hypotheses. Results are presented in both Chapter 4 and Chapter 5. 
Chapter 4 shows descriptive results (both uni-variate and bi-variate analysis) to 
understand who are involved in productive activities, and in Chapter 5, regression results 
are presented to show what factors influence older people’s involvement in productive 
activities and whether the RSM model are supported. Chapter 6 discusses the interesting 
findings from the previous two chapters and the contributions the RSM model brings. I 
conclude my dissertation by discussing the limitations of the RSM model as well as its 
implications to social work practitioners, policymakers, and particularly gerontological 
researchers in social work. A conceptual framework, based on the RSM model, is 




For a long time, older people have been labeled with negative stereotypes about 
their poor health and high demands of assistance. Rowe and Kahn disagree with the idea 
that the elderly are not productive by providing three general facts: (1) most older people 
do some productive work; (2) all in all, the amount of such work is substantial; and (3) 
much of it continues throughout life (Rowe & Kahn, 1998, p.170). Many other 
researchers also present empirical evidence that the elderly are actually productive and 
are actively involved in different productive activities. These empirical studies document 
the productivity of the elderly and identify factors that are associated with the productive 
activities. However, very few of these studies are developed with a guiding theoretical 
framework, and the lack of theoretical guidance limits our understanding of the processes 
and outcomes of productive involvement. In addition, while the current empirical studies 
examine elderly people’s participation in one productive activity at a time, they fail to 
consider a more comprehensive picture including factors that influence in which 
productive activity an older person may choose to participate. There are three major types 
of productive activities in which an elderly person can participate: employment, 
volunteering, and assistance within families (Morrow-Howell, 2001). 
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Employment 
Although the labor force participation rates for people who were 65 years old and 
older decreased, from 26.7% in 1950 to 14.4% in 2004 (www.bls.gov, 2006), research 
consistently found that older workers were more stable, had higher motivation, and more 
job-related skills and business knowledge than their younger counterparts (AARP, 2005). 
It is observed that “older workers are competitive with their younger counterparts on 
most measures of cost-effectiveness and quality” (Barth, McNaught, & Rizzi, 1995, 
p.42). Findings from two case studies, Days Inn of America and B&Q, supported the view 
that the relationships between age and productivity were weak or close to none 
(McNaught & Barth, 1992; Hogarth & Barth, 1991).  
Existing literature of labor market participation among the elderly usually focuses 
on how economic resources (e.g. income) influence the employment of older people. The 
labor supply model of microeconomic theory suggests that higher income is associated 
with a lower probability of older individuals remaining in the labor force, and several 
empirical studies confirmed this argument. They found that people with a higher base of 
wealth retire earlier, and those who need to earn more stay in the labor force longer 
(Caputo, 2006; Fields & Mitchell, 1984). The supply-side explanations of the retirement 
of the elderly point out that with the presumption that most people choose to work or 
retire voluntarily, old workers often respond to the cash incentives, such as Social 
Security and private pensions, by choosing to leave the labor force. Social Security is the 
pension given to the elderly from the public sector, while the private pensions are from 
the private sector, such as employers. Both Social Security and private pensions create 
disincentives for the elderly to stay in the labor force (Burkhauser & Quinn, 1990).  
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Current studies, however, show mixed results for the relationships between Social 
Security benefits and employment. As Social Security plays a key role in replacing 
earned income for elderly workers, when older people are eligible for Social Security 
retirement benefits, such incentive is expected to influence people’s decision to retain 
employment and thus decreases the productivity of the older Americans. Evidence 
showed that Social Security provided disincentives for older people to remain in the labor 
force (Vanderhart, 2003; Blau, 1994; Hurd & Boskin, 1984). Vanderhart used the March 
Current Population Survey (CPS) to compare cross-sectional participation profiles for the 
1968-70 period to those for the 1995-97 period. He found that a negative and significant 
relationship between the level of Social Security wealth and labor force participation 
rates existed, and the increases in Social Security explained most of the observed decline 
in labor force participation rates (Vanderhart, 2003). However, another study using 
nationally representative data, the Panel Study of Income Dynamics (PSID) showed 
different results. Economist Eric French from the Federal Reserve Bank of Chicago used 
the method of simulated moments (MSM) estimation strategy to estimate the effects of 
wealth and wages on labor supply and retirement behavior (French, 2005). He argued that 
it is the taxation and actuarial unfairness of pensions and Social Security that explained 
the sharp decline in labor supply at ages 62 or 65 when high job exit rates took place.  
Similar to the effects from Social Security, private pensions (e.g. employer 
pensions) create incentives or disincentives for elderly workers to stay in the labor force 
(Samwick, 1998; Turner, & Doescher, 1996; Fields & Mitchell, 1984). Using the 
Longitudinal Retirement History Survey in 1978, Fields and Mitchell examined how the 
structures of earnings, Social Security, and private pension benefits affected retirement 
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behavior. Consistent with microeconomic theory predictions, they found that the more 
generous the private pension level or stream was, the earlier an elderly worker chose to 
retire (Fields & Mitchell, 1984).  
While current Social Security and private pensions provided incentives for elderly 
workers to leave their full-time careers, these benefits do not necessarily push workers to 
retire entirely. Studies indicated that elderly workers did not always immediately transit 
themselves from full-time employment to full-time retirement (Gustman & Steinmeier, 
1984; Honig & Hanoch, 1985). Many elderly workers choose to remain in the labor force 
part-time, whether with the same job or not, for non-financial reasons. One survey 
sponsored by the Commonwealth Fund revealed the plans and preferences of labor force 
participation among older Americans. Using a nationally representative sample, this 
survey interviewed more than 3,500 men (aged fifty-five to sixty-four) and women (aged 
fifty to fifty-nine) in 1989 and asked detailed questions about their work status and 
history, plans and expectations, qualifications and skills, health, finances, and attitudes 
toward work and leisure. The survey showed that roughly 60 percent of the workers 
needed their jobs for financial reasons, while the remainder wanted their jobs for varying 
reasons, such as the enjoyment of their work, and retaining feelings of usefulness. 
However, among those who wanted to keep working longer than they expected they 
would, evidence suggested that old-age workers continued their employment not merely 
because of financial insecurity, but because they wanted to do so. This survey provided 
strong evidence suggesting that many older Americans prefer and are able to work longer 
than they currently do (McNaught, Barth, Henderson, 1991; Quinn & Burkhauser, 1990).  
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Besides the impact on labor force participation from economic resources, other 
factors might be associated with older people’s employment status. The first, and one of 
the most commonly examined, is the health of older people. When holding three groups 
of the most important variables constant (personal and financial characteristics, local 
labor market conditions, and job characteristics), Quinn found in his early study that 
“individuals with a health limitation have a participation probability over 20 percentage 
points lower than those without (Quinn, 1977, p.337)”, using Retirement History Survey 
from the Social Security Administration. Two more recent studies, both using data from 
Health and Retirement Survey (HRS), also showed similar results that workers are likely 
to retire early when they have chronic illness (Miah & WilCox-Gök, 2007), or have both 
acute and chronic illness (McGarry, 2002).  
Psychological factors might contribute to why older people work as well, 
although direct evidence is scarce. Crown (1996) states that “although we know a great 
deal about the determinants of retirement, we know remarkably little about older workers 
and what motivates them to remain in the labor force” (p.2). A study by Haider and 
Loughran (2001) concludes that it is non-pecuniary concerns that dominate older 
people’s decision to stay in the labor force. Their conclusion is based on three major 
findings: (1) the most educated, wealthiest and healthiest elderly are most likely to be 
working, (2) the elderly who choose to work do so for relatively low wages, and (3) 
health is the single most important predictor of whether an older person remains working, 
while wages, wealth and other personal and job characteristics have little or no effect on 
the decision to continue working. 
 9
Turning to the relationship between race and labor force participation, scholars 
interested in Social Security benefits for older workers in racial minority groups usually 
targeted the racial disparity of Social Security benefits (e.g. Nwafor, 2005; Gregoire, 
Kilty, & Richardson, 2002) and the impact of their health status (e.g. Bound, 
Schoenbaum, & Waidmann, 1996) or of the lifetime factors, such as lifetime earnings, 
asset income or educational levels (e.g. Butrica, & Iams, 2003; Ozawa, & Kim, 2001; 
Hogan, & Perrucci, 1998). For example, it is well documented that African American 
workers had less income (both earned and asset income), lower Social Security benefits 
(Smith, 1995; Hogan, & Perrucci, 1998), and were less likely to be covered by private 
pensions (Hersch, & White-Means, 1993) than their white counterparts. Studies 
examining the impact of wealth on labor force participation among racial minority 
groups, however, have not drawn enough attention. 
Most studies that have examined the older workers’ behaviors in labor force 
participation focused on male workers with reasons like data availability, or the 
minimization of gender differences. It has been found consistently that older women are 
less likely to work than men (e.g. Purcell, 2009), but studies specifically analyzing the 
relationship of wealth and employment among elderly women are relatively limited. 
Examining how wealth influences retirement for female workers, research showed that 
many female workers were constrained by money and needed to keep working (Onyx & 
Benton, 1996; Barth, et al., 1995). However, as the microeconomic theories predict, some 
studies argued that older women chose to leave the labor force when their earned income 
was replaced by a private pension (Coile, 2004; Price, 2002; Samwick, 1998) and/or 
Social Security (Coile, 2004; Samwick, 1998). Decisions on retirement were different for 
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female workers than they were for male workers (e.g. Onyx, & Benton, 1996; Quick, & 
Moen, 1998). Compared to their male counterparts, studies examining reasons that 
influence female workers’ retirement decisions usually focused more on their family 
responsibilities (e.g. Richardson, 1999; Zimmerman, Mitchell, Wister, & Gutman, 2000; 
Orel, Ford, & Brock, 2004) than on wealth (see Weaver, 1994). 
Volunteering 
Volunteering is a widespread and highly encouraged concept and activity in 
America. Volunteer work can take place in both formal organizations and private 
environments. It usually refers to work without pay in a formal organization such as a 
church, hospital, or school, and further includes informal help to friends, neighbors, and 
relatives (Herzog & Morgan, 1993). Using definitions that include both formal and 
informal volunteer work, it was found that 45% of people aged 65 and over volunteered 
in 1998 (Independent Sector, 1999). It is estimated that older volunteers (55 and over) 
contributed services worth over $71 billion dollars in 1998 (Independent Sector, 2000). 
The Bureau of Labor, however, defined volunteer work more restrictedly as only those 
who volunteered through or for an organization were counted as volunteers. According to 
the Bureau of Labor Statistics, although the volunteer rates were lowest among persons 
aged 55 years and over (27.5%), compared to about 33% for those between 35 and 54 
years old, volunteers age 55 and over donated the most time – a median of 77 annual 
hours1 – to volunteer activities, compared to about 49 hours for those between 35 and 54 
years old (Volunteering in the United States, 2005). 
                                                 
1 According to the Bureau of Labor Statistics, 30.2 % of older people who were 55 to 64 volunteered in 
2005, comparing to 24.8% of older adults who were 65 and older did. The median annual volunteering 
hours for these two age groups were 58 hours and 96 hours respectively.  
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Does a relationship exist between age and volunteering? Findings showed mixed 
results: while some scholars found negative or no relationship, others presented 
curvilinear or positive relationships. While some studies found that people’s involvement 
in volunteering continued to decline as they age (Monk, 1995; Chambre, 1993; Chambre, 
1987), one asserted that the rate of voluntary membership has been relatively flat since 
1960 when social engagement and no relationship was found between age and 
volunteering (Cnaan &Cwikel, 1992). Other research described the relationship between 
age and volunteering as curvilinear (Hendricks & Cutler, 2004; Herzog & Morgan, 
1993). Hendricks and Cutler used the 2002 Current Population Survey (CPS) and its 
associated supplement on volunteer activities to assess the applicability of 
Socioemotional Selectivity theory to the realm of volunteerism. They found that 
beginning at ages 20-24, the proportion of persons volunteering increased steadily 
through ages 40-44 and then declined through ages 80 or older (Hendricks, & Cutler, 
2004). However, when using another nationally representative dataset, General Social 
Surveys to determine the relationship between age and volunteering, Cutler and 
Hendricks concluded that “older persons are not less likely to be members of voluntary 
associations than other age categories but may actually be more involved” (Cutler & 
Hendricks, 2000, p. S105).  
Older people who had greater financial resources are more likely to volunteer 
(Choi, 2003; Carr, 2009; Morrow-Howell, 2010). Household income for older people 
who are 70 years and older increased their involvement in volunteering using nationally 
representative data from 1993 Asset and Health Dynamics Among the Oldest Old 
(AHEAD) dataset (Choi, 2003). Another study using a dataset from 2007 Current 
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Population Survey also confirms the same influence from income on volunteering, 
although this study included people from 50 years old and above, and did not control for 
their health (Carr, 2009).  
The social network a person has is another factor associated with involvement in 
voluntary work. In his classic work, Bowling alone: The collapse and revival of 
American community, Putnam argues that “social networks provide the channels through 
which we recruit one another for good deeds, and social networks foster norms of 
reciprocity that encourage attention to others’ welfare” (Putnam, 2000, p. 117). Social 
networks, such as size, increases older people’s volunteering (Burr, et al., 2005), and 
being asked by someone in older people’s social networks is found to be an important 
reason to volunteer (Independent Sector, 2000). Religious institutions, such as church, are 
common and key parts of the social networks. Scholars consistently document that older 
people who have specific religious affiliations (Fischer & Schaffer, 1993; Herzog & 
Morgan, 1993), are active in religious activities (Caro & Bass, 1997), or attend church 
frequently (Tang, 2006; Wymer, 1999) are more likely to volunteer.  
Besides the impact of age and social networks on volunteering, scholars show 
other factors that are related to older people’s participation in volunteer work. The first 
factor is the health status for older people. Compared to their non-volunteer counterparts, 
older volunteers are healthier (Jirovec, 2005). Many scholars confirm that the health 
status of an older adult is a precondition to volunteer (Caro & Bass, 1997; Fischer & 
Schaffer, 1993; Herzog & Morgan, 1993). When older people have better self-rated 
health status (e.g. Choi, 2003; Caro & Bass, 1997) and/or fewer functional impairments 
(e.g. Herzog & Morgan, 1993), they are more likely to participate in voluntary work.  
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Psychological factors, such as altruism or egoism, are often found to be related to 
voluntary activities. Many older volunteers expressed their desire to help others (Okun, 
1994), and many of them also act on egoistic motives in order to cope with inner conflicts 
or to gain approval (Cnaan, & Goldberg-Glen, 1991). Some scholars, however, question 
respondents’ stated reasons for volunteering (e.g. Warburton, & Terry, 2000; Clary & 
Snyder, 1991); they argue that there is no clear cut separation between altruistic and 
egoistic motives, and “even when people say they want to help others, their real 
motivations are much more complex” (Fischer & Schaffer, 1993, p.43). 
The relationship between a person’s educational level and volunteering has also 
been universally and positively asserted (Choi, 2003; Rotolo & Wilson, 2004; Carr, 
2009).Using data from the 1993 Asset and Health Dynamics Among the Oldest Old 
(AHEAD), Choi (2003) found that more years of education increased the likelihood for 
the elderly to volunteer and to volunteer more hours even after income is controlled. This 
relationship remained strong when health status is not taken into consideration in another 
study including older people with younger age in 2007 (Carr, 2009). 
As for the relationships between volunteering and the other two factors, marital 
status and gender, mixed results were found. While some studies find that married people 
volunteer more than their unmarried counterparts (Chambre, 1984; Fischer & Schaffer, 
1993; Rotolo & Wilson, 2004), others did not find that marital status influenced 
volunteering (Warburton, Le Brocque, & Rosenman, 1998; Herzog & Morgan, 1993). 
When gender was considered, several scholars documented that females were more likely 
than males to do voluntary work (Tang, 2006; Lum & Lightfoot, 2005; Manning, 2010; 
Oman, et al., 1999), whether or not their marital status and health status were controlled. 
 14
Other researchers found that men actually volunteered more than women (Musick, 
Herzog & House, 1999; Wymer, 1999; Caro & Bass, 1997). Further, some literature did 
not find that men and women behave differently with respect to volunteering (Li & 
Ferraro, 2006; Morrow-Howell, Hinterlong, Rozario, & Tang, 2003; Choi, 2003; Herzog 
& Morgan, 1993).  
When race is taken into consideration, the relationship between race and 
volunteering was non-existent (e.g. Choi, 2003). Other studies, however, constantly 
document that Whites elders have higher rates of volunteering than older people in the 
other racial groups (Carr, 2009; Cutler and Hendricks, 2000). Findings from the 2007 
Current Population Survey indicated that older people in the racial minority groups 
(Blacks, Hispanics, and others) are less likely to volunteer than their White counterparts 
even after controlling for their gender, education, income, health, and employment (Carr, 
2009). Cutler and Hendricks (2000) found that whites continued to be more active in 
voluntary work than their non-white counterparts. These two studies, however, did not 
discuss further why race is associated with volunteering, when other variables were held 
constant.   
Assistance within families 
Needing care has been a topic frequently examined among the elderly, but 
caregiving provided by the elderly has been a topic only recently examined. With trends 
in aging, scholars typically emphasized the heavy care needs among the aging population. 
For example, studies found that about 13 percent of the American elderly needed 
assistance with basic activities of daily living (ADLs) and instrumental activities of daily 
living (IADLs) (Komisar, Lambrew, & Feder, 1996). Current scholars continue to create 
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images of elderly dependency without contemplating the care the older Americans 
provide within families. These images, however, are misleading. In 1991 the 
Commonwealth Fund survey reported that about 26% of Americans who were 65 years 
old and older provided informal assistance to a sick or disabled relative, friend, or 
neighbor (Doty, 1995). These statistics showed that there were more older Americans 
who provided informal help to others than those who needed assistance, and most 
importantly, there were twice as many older caregivers as older care recipients.  
Studies of older caregivers focused on two aspects: the long-term care that they 
provided for their frail parents or spouses and the assistance they made available to their 
grandchildren. Bass and Caro (1996) illustrate that the idea of productive aging can be 
measured in the family, a key form of social networks (Putnam, 2000). This is seen in the 
current trend of grandparents caring for their grandchildren (U.S. Bureau of the Census, 
1999), although only a small amount of their time was spent providing childcare. For 
most older people, the bulk of family responsibilities are related to long-term care 
provision, especially for spousal caregiving (e.g. Feld, Dunkle, Schroepfer, & Shen, 
2006; Bass, & Caro, 1996; Allen, Goldscheider, & Ciambrone, 1999; Midlarsky, & 
Kahana, 1994). 
During the last two decades, researchers consistently documented that spouses 
were one vital source of informal assistance to married elders who had health problems. 
Considering the composition of the informal caregiving network, time availability, and 
the commitment of the relationship when a spouse was present, extensive evidence 
showed that elders who needed ADL and IADL help relied most on the spouse (Morris, 
Sherwood, & Morris, 1996; Stone, et al., 1987; Miller & McFall, 1991; Stoller & 
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Pugliesi, 1991). For example, among family members, such as children and other 
relatives, the spouse constituted the majority of sole caregivers, with 60% of wives as 
caregivers to their husbands and 55% of husbands as caregivers to their wives (Stone, et 
al., 1987). 
While the elderly have been recognized as major long-term care providers in the 
US family, a rapid increase in grandparents taking primary responsibility in raising 
grandchildren has also been scrutinized lately (AARP, 2003; Robertson, 1995). In 2000, 
there were about 4.4 million children, 6.3% of all children in the U.S., living in 
grandparent-headed households (Fuller-Thomson & Minkler, 2001), which was a 15% 
increase between 1997 to 2000 alone (Lugaila & Overturf, 2004). Census 2000 data 
indicated that 4.2% of all Caucasian children, 13.2% of all African American children 
and 7.8% of all Hispanic children were living in grandparent-headed homes (Lugaila & 
Overturf, 2004). Although grandparenthood was highly associated with a person’s age as 
expected, it was found that half of grandparents in the US were less than 60 years 
(Schwartz & Waldrop, 1992; Lugaila & Overturf, 2004). The increase of 
intergenerational support, such as grandparents rearing grandchildren, was argued to be a 
consequence of the change of family structures (Bengtson, Rosenthal, & Burton, 1990; 
Eggebeen & Wilhelm, 1995). The increase in the number of single-headed families had 
extended the involvement of grandparents to help complete the child care puzzle. 
Specific reasons for older Americans to parent grandchildren varied. Although some 
grandparents babysat simply because they wanted to be part of their grandchildren’s lives 
or to do a favor for their adult children (AARP, n.d.), most literature documented 
negative reasons that the elderly parented grandchildren. Grandparents became caregivers 
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of their grandchildren as a consequence of their child’s substance abuse (Sands, 
Goldberg-Glen, & Thornton, 2005), drug addiction (Burton, 1992; Minkler, Roe, & Price, 
1992), or parental joblessness as well as teenage out-of-wedlock childbearing (Apfel & 
Seitz, 1991; Burton & Dilworth-Anderson, 1991). 
Gender disparities in caregiving literature are often examined. For example, 
research has consistently documented that women are more likely than men to care for 
sick family members (Feld, et al., 2006; Katz, Kabeto, & Langa, 2000). The majority of 
the caregiving research focuses on women as they are unproportionately care providers 
(e.g. Jendrek, 1994; Baydar, & Brooks-Gunn, 1998; Sands, Goldberg-Glen, & Thornton, 
2005). When both male and female elderly were included and when all other socio-
demographic characteristics and health status were controlled, older women are more 
likely than their male counterparts to care for their spouse (Feld, et al., 2006; Wolff & 
Kasper, 2006; Stoller and Cutler, 1992), and grandchildren (Fuller-Thomson & Minkler, 
2001).   
Racial differences were also found in family caregiving that was provided by 
older adults. Literature consistently showed that older African Americans were more 
likely than their White counterparts to provide care to their spouses (Feld, Dunkle, & 
Schroepfer, 2004) and grandchildren (Pruchno, 1999). Arguing from the perspectives of 
cultural and historical norms, African Americans are more likely to care for family 
members at home and other family members are more likely to step in when care is 
needed (Dilworth-Anderson & Burton, 1999). 
Besides literature describing to whom the elderly provide care and racial/gender 
differences between male and female older caregivers, literature documenting other 
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factors (e.g. social networks) associated with the elders care provision has drawn very 
little attention.  
Studies exploring more than one productive activity 
While most studies on productive aging focus on the influence from various 
factors on single productive activity (e.g. Caputo, 2006; Choi, 2003), some have explored 
the dynamic among two of the three productive activities (e.g. Scharlach, Gustavson, & 
Dal Santo, 2007).  
Scharlach, Gustavson, & Dal Santo (2007) argued that working caregivers 
commonly face challenges between their jobs and family responsibilities, and 
adjustments usually need to be made when conflicts exist between these two roles. An 
individual’s family responsibilities included the care provision to children, parents, as 
well as sick spouses. Empirical evidence consistently showed that caring for sick family 
members increases the likelihood of reduced or exit work (Covinsky, Eng, Lui, Sands, et 
al., 2001), and the impact was larger among older women than among older men 
(McLanahan & Monson, 1990; Stone, Cafferata, & Sangl, 1987), even when older 
people’s health status and personal characteristics were controlled (Dentinger & 
Clarkberg, 2002) 
Several researchers hypothesized that employment influences volunteering among 
older people, but existing literature shows opposite predictions of how employment 
affects volunteering. First, employment might decrease the chances for an older person to 
volunteer. Many people who do not participate in voluntary work express the lack of free 
time as one reason for not volunteering (Wymer, Riecken, & Yavas, 1996). Therefore, 
after older people stopped working, they were likely to have less time constraints from 
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employers and family duties, and were likely to volunteer. Newly-retired workers 
“should readily be able to reactivate the skills required to make productive contributions 
in formal organizational settings (Caro & Bass, 1997, p. 428).” Other research, however, 
found that employment might actually increase chances of older people’s volunteering 
(e.g. Choi, 2003). When older people worked, especially part-time, these older workers 
were more likely to participate in volunteer work than older people who did not work 
(Choi, 2003; Herzog & Morgan, 1993). Researchers provided two different explanations 
for such findings. First, people simply did not like to work without payment. Therefore, 
some older people expressed that they had “paid their dues” to society when they were 
younger and did not want to contribute further once they completely left the labor force 
(Fitzgerald, 1986). Second, from the social networks viewpoint, younger people had 
more social networks, such as workplace or parents who were in contact with many 
community organizations with which older people no longer associated. This in turn led 
older people to have less access to involvement in volunteer work. The social network 
perspective argues that people would be more willing to participate in various activities 
when someone they know asks them to do so. This link is further corroborated by data 
from the Gallup Poll survey that suggested“… the reason that people cited most often for 
starting to do volunteer work was that they had been asked and been recruited through an 
organization to which they belonged” (Herzog & Morgan, 1993, p. 138). In addition, it 
has been found that four million active senior volunteers would volunteer additional 
hours if asked (Cnaan & Cwikel, 1992).  
Few studies directly examined the relationship between caregiving and 
volunteering. Using data from the Health and Retirement Study in 1998 and 2000, Choi 
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et al. found that spousal caregiving was not significantly associated with men’s 
volunteering; however, wives who provided spousal care were less likely than non-
caregivers to volunteer (Choi, Burr, Mutchler, & Caro, 2007). Although people who have 
caregiving responsibility are assumed to have less time or energy for volunteering, other 
research showed differences. Using another nationally representative dataset, Americans’ 
Changing Lives survey (ACL) in 1986 and 1989, Burr and his colleagues found that older 
people aged 50 and older who spent more time providing care also volunteered more 
hours (Burr, Choi, Mutchler, & Caro, 2005). They argued that the positive relationship 
between caregiving and volunteering might be due to the expansion of the social 
networks: “caregivers would be exposed to more opportunities for caregiving than 
noncaregivers and that this exposure would also result in caregivers being more likely to 
be asked to volunteer” (Burr, et al., 2007, p.S254). 
Existing literature illustrates that many older people contribute to the society by 
working, volunteering and providing care to other family members. These studies showed 
that older people’s personal resources (financial resources and physical resources), 
personal networks (family networks and social networks) and socio-demographic 
characteristics influenced their involvement in productive activities. In addition, 
involvement in one productive activity may influence whether elders do another 
productive activity. Although this literature provides valuable information on factors that 
are associated with the involvement in productive activities, several limitation should be 
noted. 
Critique of literature 
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According to Bengtson and Schaie’s (1999) observation, the literature on 
productive aging strongly shows that this new area is data rich but theory poor. Existing 
empirical research limits our understanding of productive activities for the elderly in at 
least two aspects. First, most of the empirical studies fail to develop their research based 
on theories. Without the theoretical support, the explanatory power for the empirical 
findings is weakened.  
Second, current literature shows that the two variables (personal resources and 
personal networks) may explain the elderly’s participation in certain productive activities. 
Their influence on the engagement among the three different activities, however, has not 
been systematically examined. Understanding how resources and networks influence with 
the decision making for the elderly who participate in productive activities is important to 
better identify the elderly with the potential to be productive. While various life situations 
happen to each individual, the productive aging literature should address when productive 
activities may be associated with societal circumstances which may change at any time. 
Productive aging theories need to more closely examine the context and situation-based 
circumstances in which people age (Taylor & Bngston, 2001). To fill this gap, two 
political participation models are identified that are used to predict human behaviors in 
political participation and then are applied to understand activities engaged in by older 
persons, namely employment, volunteering and family caregiving.  
Conceptual framework: Resource and strategic mobilization model 
Theories are crucial to productive aging because they provide a coherent 
framework for making sense out of scientific observations that existing literature present. 
Without the theoretical framework of productive aging, gerontologists would be limited 
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to exploring productive activities that current elderly people are engaged in, and cannot 
further understand the reasons why older adults act in a certain way. Two political 
participation models that predict individuals’ participation behaviors could expand our 
understanding of when older people choose to participate in a specific type of productive 
activity. In this section, I will first introduce the two theoretical models in political 
participation and their key arguments of why Americans are involved in politics. Then, I 
will explain why these two theoretical models are helpful to understand older people’s 
participation in productive activities, and purpose several hypotheses for further testing. 
Resources model 
Individuals will be more likely to take part in politics if they have resources that 
make it possible to do so. The resources considered are money, time, and civic skills – 
communications and organizational capacities that are essential to political activity 
(Brady, Verba, & Schlozman, 1995). The resource model takes an approach that is 
closely related to the resource mobilization model in sociology. To predict individuals’ 
behaviors in political participation, Brady and his colleagues focused their model on the 
resources that were available to individuals instead of those available to social movement 
organizations. 
Literature that seeks to explain Americans’ political participation behaviors 
focused on the impact from individuals’ socioeconomic status (SES): education, income, 
and occupation (see Figure 2.1) (e.g. Verba, Schlozman, Brady, & Nie, 1993; Wolfinger, 
& Rosenstone, 1980). The resource model is unique in that it moves beyond the SES 
model and provides explanations of not only who is more active in political activities but 
also why certain groups of people are involved in particular kinds of activities. The three 
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resources of money, time, and civic skills vary in their association with a person’s SES. 
Arguing that distribution of resources was associated with personal socioeconomic status, 
these scholars showed that resources could reflect personal SES and other individual 
characteristics, and could also be linked forward to political activities (see Figure 2.2) 
(Verba, Schlozman, & Brady, 1995).  
Figure 2.1. Socioeconomic status (SES) and political participation 
 SES        Political Activities 
 
Figure 2.2. Socioeconomic status (SES), resources, and political participation 
 SES    Resources   Political Activities 
 
In the resource model, the lack of psychological engagement with politics, such as 
a lack of interest in politics and no consciousness of membership in a group with shared 
political interests, helps to further explain why some Americans do not participate in 
different types of political activities. Although the resource model shows that the political 
interest a person has more or less influences his or her political participatory acts, Brady 
and his colleagues (1995) caution accepting the findings on political interests from two 
aspects. First, Duncan (1984) alerts researchers that individuals’ reports on attitudes are 
greatly diverse and unreliable. This ambiguity in turn makes it difficult to compare across 
respondents. Second, political interests and political activity are likely to be a cause and a 
consequence of each other, but when leaving it in the equation, political interests still 
remain a powerful predictor of political activity (Brady, Verba, & Schlozman, 1995). 
Using a national, two-stage survey (The Citizen Participation Study), Brady and 
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his colleagues (1995) found that civic skills are especially important for acts requiring an 
investment of time, such as campaign work, and money is most vital for acts involving an 
investment of money, such as donations. For instance, when a person’s income increases 
by $10,000, that person will increase his or her political donation from $66 to $101.  
In two studies, the resources a person has further proved to be more powerful 
predictors of political participation than other personal characteristics. In the first study, 
which examined the relationship between race and political participation, resources 
referred to education, time, money, and command of the English language. Findings 
showed that resources were distributed very unevenly across the three racial groups 
among African-Americans, Latinos and Anglo-Whites. However, when personal 
resources were taken into account, no difference of political participation was found 
among these three racial groups (Verba, Schlozman, Brady, & Nie, 1995). The second 
study focused on the role resources played in exploring gender disparities in political 
participation (Schlozman, Burns, & Verba, 1994). Women have long been attached to 
family responsibilities more than men, resulting in less formal labor sector participation. 
Therefore, women are less able to generate resources that facilitate political activities. 
However, when the resource deficits of women were taken away, the overall levels of 
political activities would be closer to men. For example, men participated in 2.3 political 
acts compared to 2.0 for women. When resources were taken into consideration, 
women’s participation increased .11, indicating that the gender gap of political 
participation narrowed by more than one-third. 
Although personal resources were found to be very powerful predictors of 
people’s participation behaviors, many people with available resources did not participate 
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in politics at all. To better understand factors that influence people’s involvement in 
politics, Rosenstone and Hansen (1993) offered another explanation. They argue that 
many people do not participate in politics because these non-participants may not have 
been asked to do so.  
Strategic mobilization model 
The key argument of the strategic mobilization model is that “people participate 
in politics not so much because of who they are but because of the political choices and 
incentives they are offered” (Rosenstone & Hansen, 1993, p.5). In other words, according 
to this model, political activity is often triggered by a request – from a relative, a 
workmate, a fellow member of an organization or church member, or even a stranger who 
calls during dinner. Rosenstone & Hansen (1993) do not deny the important relationships 
between resources and individual decisions in political participation, but they view 
resources as half of the story of political participation in America. They argue that the 
strategic mobilization used by political leaders to mobilize ordinary citizens into 
American politics completes the story.  
“Mobilization is the process by which candidates, parties, activists and groups 
induce other people to participate” (p.25). Rosenstone and Hansen distinguish two types 
of mobilization: direct mobilization and indirect mobilization. Political mobilization 
implies a two-stage process of how people are motivated to take action. The first stage 
(direct mobilization) starts with the political elites, such as presidential candidates, 
contacting people directly via telephone or door-to-door canvassing. The second stage 
(indirect mobilization) starts with those who have been contacted by political elites. 
These people then motivate other people in their social networks to participate in politics. 
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In other words, “[s]ocial networks…convert direct mobilization into indirect mobilization. 
Political leaders mobilize citizens for political action through social networks” (p.27).  
The strategic mobilization model has been widely used to explain the diminution 
of political participation (Rosenstone, & Hansen, 1993; Abramson, & Claggett, 2001; 
McClurg, 2003, 2004), or more specifically, the decline of the voter turnout (Rosenstone, 
& Hansen, 1993; Holbrook, & McClurg, 2005; Gerber, & Green, 2000) during the last 
half century. Arguing that a decrease in political mobilization is the main explanation for 
the drop in turnout over time, Rosenstone and Hansen (1993) used the eighteen surveys 
from National Election Studies (NES) between 1952 and 1988 to test their argument. 
They found that if all other factors were held constant, voter participation would have 
fallen only 2.6 percent, rather than the 11.3 percent. Their findings were further 
confirmed by Kernell and Jacobson that “fewer people are voting in part because fewer 
people are being mobilized – that is, being asked to vote by neighborhood activists 
working for parties or candidates” (Kernell, & Jacobson, 2003, p.399).  
Although the strategic mobilization model also received some challenges, which 
stated  there was no evidence of a decline in mobilizing activity that influenced a 
decrease of political activities (Goldstein, & Ridout, 2002), the strategic mobilization 
model furthers our understanding of decreasing political participation in America. 
Strategic mobilization not only helps to solve the long-time puzzle of declining 
participation in American politics, but also suggests solutions for how political 
participation can be boosted. Social networks are the key. Social networks include 
families, friends, co-workers, and neighbors whom people interact with everyday. While 
social networks are vital sources from which people are mobilized to participate in 
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politics, the larger social networks a person has may in turn grant him or her greater 
access to involvement in political activities.  
 
The Resource model and Strategic Mobilization model each explain half of the 
story of why Americans are involved in politics, combining these two models allows us 
for an inclusive understanding of people’s behaviors in political participation on at least 
two levels. First, the amalgamation of these two models helps to explain who participates 
in politics and who does not. Second, these two models further elaborate why some 
people participate while some do not. In other words, putting together factors from these 
two political participation models provide comprehensive explanations of Americans’ 
political participation, and a combined model may be applied to other research areas to 
further our understanding of people’s participation behaviors, such as productive aging. 
 
Resource and Strategic Mobilization Model (RSM) of productive aging  
The idea of applying theoretical models in political participation to productive 
aging comes from a common ground that both political participation and productive 
aging share: civic engagement. The term, civic engagement, has been widely used and 
promoted, referring to “…activities of personal and public concern that are both 
individually life enriching and socially beneficial to the community. Late life civic 
engagement can take many forms, from individual volunteerism to paid part or full time 
work to organizational involvement to electoral participation. A community can be a 
neighborhood, city, county, nation or the world” (ASA Civic Engagement Program, n.d.).  
Because political participation and productive aging are both identified as civic 
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engagement, factors that explain why Americans participate in politics are helpful for us 
for making sense of why older people engage in productive activities.  
Each of the two political participation models, the resource model and strategic 
mobilization model, provides vital but only partial explanation of why older Americans 
are involved in civic activities; thus, factors in both models are needed to understand a 
complete picture of older Americans’ participation. For example, key factors considered 
in the resource model include personal resources (e.g. income), and existing literature has 
confirmed that older people with more personal resources, such as income and health are 
more likely to volunteer. However, there are many older people with great personal 
resources who do not volunteer. A model that only considers the personal resources 
might not be enough to explain why some people volunteer while some do not. One 
possibility that helps to further explain the variations of involving in volunteering may be 
the nature of social networks, the key fabric to mobilize civic engagement. Findings from 
a qualitative survey show that many older volunteers started to do so by being asked 
(Independent Sector, 2002), and they are willing to volunteer more if they are asked to do 
so (Cnaan & Cwikel, 1992). Combining the two political participation models to 
productive aging, I argue, that the Resource and Strategic Mobilization (RSM) model can 
better predict older people’s participation in different productive activities.  
As existing literature shows the importance of personal resources and personal 
networks on older people’s employment, volunteering, and caregiving, this literature 
reveals that the logic behind an elder’s involvement in productive activities may come 
from three aspects: (1) they have to (e.g. insufficient financial resources and obligations 
to fulfill family demands), (2) they are able to (e.g. good health), and (3) they are asked 
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to (e.g. mobilization from colleagues, friends, and/or family members). The RSM model 
integrates these three aspects and provides guidance to map out the importance of 
personal resources (including financial resources and physical resources) and personal 
networks (including family networks and social networks) in determining the productive 
activities in which older Americans choose to be involved. In addition, previous 
researchers point out possible relationships among employment, volunteering and 
caregiving. The RSM model also takes into consideration the influence of involving in 
the other two productive activities on engaging in each productive activity. Figure 2.3 
illustrates the conceptual scheme developed to understand productive activities among 




 Hypothesis I: Older people who have more financial resources will be less likely 
to stay in the labor force. 
 Hypothesis II: Older people who have more physical resources (better health) 
will be more likely to stay in the labor force. 
 Hypothesis III: Older people who provide care to other family members will be 





 Hypothesis IV: Older people who have more financial resources will be more 
likely to volunteer. 
 Hypothesis V: Older people who have more physical resources (better health) will 
be more likely to volunteer. 
 Hypothesis VI: Older people who have greater social networks will be more 
likely to volunteer.  
 Hypothesis VII: Older people who are employed will be less likely to volunteer. 
 Hypothesis VIII: Older people who provide care to other family members will be 







 Hypothesis VIIII: Older people who have more physical resources (better health) 
will be more likely to care for other family members. 
 Hypothesis X: Older people who have more demands in family networks will be 
more likely to care for other family members. 
 Hypothesis XI: Older people who are employed will be less likely to care for 
other family members.  
Figure 2.3. Resource and Strategic Mobilization model (RSM) of productive aging 
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A. Data and Sample 
The data used in this study are from the 2004 Health and Retirement Study (HRS), 
a national longitudinal study which surveyed over 20,000 people every two years since it 
was first launched in 1992. HRS covers a broad range of topics regarding older 
Americans, including economic conditions, racial and ethnic backgrounds, health, marital 
histories and family composition, occupations and employment histories, living 
arrangements and other aspects of life (Karp, 2007). In the original design of the 2004 
HRS, although most data are collected at the respondent level, data from the following 6 
different levels are also included: household level, sibling level, household member and 
child level, helper level, transfer-to-child level, and transfer-from-child level. For each 
wave, RAND Corporation develops an Enhanced HRS Fat File which merges most of the 
raw variables at the six different levels to respondent level to create a cleaned and user-
friendly HRS dataset. In the present study, 2004 RAND HRS Fat File is used as a base 
dataset. When needed variables are not available in the Fat File, these variables are 
imported from the original 2004 HRS data file.  
The 2004 HRS interviewed adults who were age 51 and older, and the survey was 
conducted between March 2004 and February 2005. The 2004 HRS has a total sample of 
20,129 community-dwelling elders (and their spouses or partners, regardless of age), and 
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is comprised of five sub-samples: (1) the first sub-sample, the HRS sub-sample, consists 
of people who were born 1931 through 1941 and were interviewed in 1992 and every two 
years thereafter; (2) the Asset and Health Dynamics Among the Oldest Old (AHEAD) 
sub-sample includes people who were born in 1923 or earlier and were interviewed in 
1993-94, 1995-96, 1998 and every two years thereafter; (3) the War Baby (WB) sub-
sample consists of people who were born in 1942 through 1947 and were interviewed in 
1998 and every two years thereafter; (4) The Children of the Depression (CODA) sub-
sample includes people who were born in 1924 through 1930 and were interviewed in 
1998 and every two years thereafter; and (5) The Early Baby Boomer (EBB) sub-sample 
consists of people who were born in 1948 through 1953 and were interviewed in 2004 
and every two years thereafter (see hrsonline.isr.umich.edu for details of the 2004 core 
HRS sample design and sampling methods).  
The subsample used in this study included non-Hispanic Whites, Blacks, and 
Hispanic community-dwelling older adults who were 55 years and older in year 2004 
with all measures available. In total, 15,312 older people met the stated selection criterion, 




The dependent variables in the present study are employment, volunteering, and 
family caregiving. Each of these dependent variables is measured separately and tested 
independently. These variables were used separately because an appropriate model to 
handle an ideal dependent variable is difficult to obtain. The ideal dependent variable 
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would include all possible combination of the three productive activities in which older 
people could be involved. The 8 possible involvement outcomes would be: no 
involvement, employment only, volunteering only, caregiving only, employment and 
volunteering, employment and caregiving, volunteering and caregiving, and all three 
activities. An 8-level logistic regression, which would take the above 8 combinations into 
consideration, could be used to examine how personal resources, social networks, and 
socio-demographic characteristics determine the types and the numbers of productive 
activities in which older people participated. This 8-level logistic regression model is 
very difficult, if ever possible, to handle and interpret; due to this difficulty, the present 
study proceeds by considering older people’s involvement in the three productive 
activities separately.  
Employment is measured in two steps. First, employment status is coded as a 
dichotomous variable; those who are employed (coded 1) are compared to those who are 
not (coded 0). Second, for those who work, their working hours go from 1 hour to 168 
hours per week. While 8% (n=1093) of older people in the sample work more than 41 
hours per week, (including a substantial number of these people report working more 
than 70 hours per week), the amount of employment in the present study is measured by 
whether older people work part-time or full-time. Those who work 1 to 34 hours per 
week are coded working part-time, and those who work 35 hours or more are defined as 
working full-time.  
Volunteering is measured in two steps. First, volunteering status is coded as a 
dummy variable, and those who volunteer (coded 1) are compared to those who do not 
volunteer (coded 0). Second, for those who volunteer, the amount of volunteering is 
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collected in the HRS as an ordinal variable, where an older person self-reports that he/she 
volunteers 1-50, 51-100, 101-200, or 201 and more hours in the past 12 months. 
Volunteer work refers to the unpaid work that elderly do for religious, educational, 
health-related or other charitable organizations.  
The third dependent variable, family caregiving, is also measured in two steps. 
First, family caregiving status is treated as a dummy variable where those who care for 
family members (coded 1) are compared to those who do not (coded 0). Second, for the 
older people who provide care to other family members (spouse, grandchildren, and 
parents or in-laws who live within 10 miles), the hours of care they provide range from 1 
to 168 hours per week, which includes substantial numbers of people who provided 168 
weekly caregiving hours (n=94). To better capture the weekly hours of care that older 
adults provide, the amount of care is measured for two groups: older people who provide 
1-20 weekly hours of care, and those who provide 21 or more weekly hours of care2. 
Predictor variables  
Following the modified model of Resource and Strategic Mobilization model 
(RSM) described in Chapter 2, two major predictor variables are included, personal 
resources and personal networks.  
Personal Resources  
Two types of resources are considered: financial resources and physical resources. 
Two indicators are used to measure an older person’s financial resources: household 
income from Social Security and pensions and household assets in the past 12 month. 
Household income is a sum of two types of income received by the respondent and 
                                                 
2 20 hours of care per week is used as a dividing point because it is the average number of hours family 
caregivers spend caring for their loved ones (AARP, 2004). 
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his/her spouse, if married. It includes Social Security benefits and pension benefits3. 
Earned income (earnings from self-employment, wages and salaries, professional 
practices and trades, tips and bonuses) is excluded from household income for the 
following reason. Individuals who work would have higher earned income. If earned 
income is included in the measurement of household income, using household income to 
predict older adults’ employment, which is one of the major dependent variables in the 
present study, would be biased. In addition, welfare income (e.g. unemployment benefits, 
Supplemental Security Income, disability benefits… etc) is also excluded because the 
welfare income is mainly received by those who do not work, especially if they are too 
young to be eligible for Social Security. The Social Security and pension income ranges 
from $0 to $2,183,440. Log transformation is used in the analysis to achieve the 
normality of distribution of Social Security and pension income. 
Household assets are the sum of all asset components minus all debt. Assets 
include net values of primary residence, real estate, vehicles, businesses, stocks, bonds, 
checking accounts, and certificates of deposit, Individual Retirement Account (IRA), and 
other assets. The debt is calculated as the sum of money owed on mortgage, equity loans, 
and all other debts. The range of the household assets is from $-1,999,200 to $77,200,000. 
Log transformation was conducted to account for the skewed distribution of this 
measurement. However, because the logarithm cannot take negative values, a number of 
1999200 is added to all values before log transformation. In the following analysis, 
numbers with log transformation are applied. 
                                                 
3 Pension income includes all retirement pensions for both respondents and spouses. 
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As a large amount of missing data exist in the original income and asset variables, 
I used imputed income and asset variables constructed by RAND HRS4. Based on the 
types of missing values, three separate imputations were conducted. The three 
progressive imputation steps were: “to impute an exact amount, given that a range is 
known; to impute a range, given that ownership or only incomplete range is known; and 
to impute ownership, in case nothing is known.” (St. Clair, et al., 2008).  
Three variables are used to measure an older person’s health status, or what is 
called physical resources in the present study: no chronic health conditions, no cognitive 
problems, and no functional limitations; all three variables are dichotomously coded. 
Older adults are identified as having chronic health conditions if they meet any of the 
following criteria: (1) a doctor had ever diagnosed diabetes, a heart condition, stroke, 
lung disease, or cancer; (2) they saw a doctor for arthritis, or psychiatric problems in the 
past 12 months; or (3) they reported problems with urine control in the last 12 months, or 
were legally blind or had very poor eyesight. A person is identified as having a cognitive 
problem if he or she fails to answer correctly half or more questions in the Telephone 
Interview for Cognitive Status (TICS) or a proxy indicates that the person wanders, gets 
lost in familiar places, sees or hears things not there, or can not be left alone (Herzog & 
Wallace, 1997). Respondents are coded as having any functional limitation if they report 
having problems performing any Activities of Daily Living (ADLs) or any Instrumental 
Activities of Daily Living (IADLs). The ADL tasks considered are dressing, bathing, 
eating, toileting, walking across a room, and getting in or out of bed. The IADL tasks are 
                                                 
4 “The RAND HRS is a user-friendly version of a subset of the HRS data. It contains cleaned and processed 
variables with consistent and intuitive naming conventions, model-based imputations and imputation flags, 
and spousal counterparts of most individual-level variables” (St. Clair, et al., 2008, p. 2).  
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preparing a hot meal, shopping for groceries, making a telephone call, and taking 
medications. 
Personal Networks  
Personal networks consist of two types of networks: family networks and social 
networks. Family networks refer to the demands/potential demands of family members. 
Potential family demands include the number of grandchildren an older person has and 
whether parents live nearby. The number of grandchildren counts how many 
grandchildren an older person has, ranging from 0 to 80. An older person is coded as 
having parents living nearby if his or her father/mother lives within 10 miles. Current 
family demands is measured by whether the spouse of an older adult has care needs. A 
spouse with care needs is a dichotomous variable. An older person is coded as having a 
spouse with care needs if the spouse has any chronic health conditions, cognitive 
problems, or functional limitations as defined under the physical resource measurement.  
Two variables indicate social networks: religious services attendance and social 
visits. The religious service attendance is an ordinal measure with five levels: not at all, 
one or more times a year, two or three times a month, once a week, and more than once a 
week. The last variable to indicate social networks is social visits. The social visits 
variable is measured by the number of times in the past month an older adult visited or 
chatted with people who lived in or close to his or her neighborhood, ranging from 0 to 
30 times. 
Control variables  
Several socio-demographics characteristics are documented to influence personal 
resources and social networks among older people. The following variables are controlled 
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in order to obtain the real impact of the predictor variables on engagement in productive 
activities: age, gender, marital status, race/ethnicity, and education. 
Age reflects a respondent’s actual age, ranging from 55 to 107 years old. While 
the normal retirement age of Americans is 65, older people who are 55 to 64 years old are 
expected to remain active in the labor force whereas those who are 65 and older are not 
likely to work. In the present study, older adults who are 55-64 or 65 years old are 
examined separately, and the 55-64 group is called “the younger cohort”, and the 65+ 
group is called “the older cohort”. Gender indicates whether a respondent is a male or 
female, and Marital status is coded as a dummy variable where married individuals are 
compared to those who are unmarried. Respondent’s race/ethnicity is measured 
categorically, and comparisons are made among non-Hispanic White, Black, and 
Hispanic racial ethnic groups. Education is measured with the actual years of education 
which older people received, ranging from 0 to 17 years.  
 
C. Analytical strategies 
 The RSM model that was proposed in Chapter 2 was developed based on the 
existing literature, and did not show prediction from each predictor variable to the three 
productive activities. However, in order to systematically test the applicability of the 
RSM model, all predictor variables (financial resources, physical resources, family 
networks, social networks, and socio-demographic characteristics) are included to predict 
older people’s involvement in employment, volunteering and caregiving.  
Estimating effects on the three productive activities 
To identify appropriate analytical strategies, I first initiate non-weighted uni-
variate and bi-variate statistics for each predictor variable and each productive activity 
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(employment vs. non-employment; volunteering vs. non-volunteering; caregiving vs. non-
caregiving). Second, to test the influence of the personal resources, social networks and 
the involvement in the other two productive activities on whether older people work, 
volunteer or provide care, three separate binomial logistic regression models are applied 
to assess the independent impact of the predictors on older adults’ involvement in 
employment, volunteering or caregiving.  
The sample includes older people who are 55 years and older. As age is an 
important variable regarding involvement in productive activities especially employment 
and caregiving, two subgroups were identified for the analyses; those who are 55-64 
years old (the younger cohort) and those who are older than 65 (the older cohort). 
Therefore, these two age groups are examined separately. Three binomial logistic 
regression models are applied to each age cohort, which result in a total of 6 models. 
In addition, current literature documented that labor force participation is more 
likely for males than for females, and females are usually the primary caregivers in the 
family. To better capture males’ and females’ involvement in employment, volunteering 
and caregiving, men and women are examined separately in each age cohort. Three 
binomial logistic regression models are applied to each age cohort by gender, and 12 
models in total are presented. 
Although not many studies specify racial differences in employment, volunteering, 
and caregiving among older adults, examining Whites, Blacks and Hispanics separately is 
encouraged due to the observation of the higher percentages of church involvement for 
Blacks,different family structures for both Blacks and Hispanics, and varying issues 
related to access to employment and maintaining employment with age. For each age 
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cohort, three logistic regression models are applied to Whites, Blacks and Hispanics. This 
brings the total numbers of models to 18. 
Estimating effects among the three productive activities 
Literature has pointed out that older people involved in one productive activity 
may increase/decrease their participation in the other two productive activities. In the 
logistic regression models proposed in the previous paragraph, the other two productive 
activities are included in predicting employment, volunteering and caregiving. There are, 
however, possible mediating relationships that exist among the three productive activities. 
I will further elaborate the theoretical mediation framework that is considered in testing 
mediating effects on the three productive activities.  
In Baron and Kenny’s (1986) classical mediation diagram (Figure 3.1), X is the 
initial variable/independent variable, Y is the criterion variable/dependent variable, and 
M is the mediator. According to Judd and Kenny (1981) and Baron and Kenny (1986), 
three steps using multiple regression models should be applied to test for mediation:  
Step 1 – Use M as the criterion variable in a regression equation and X as a 
predictor. 
Step 2 – Use Y as a criterion variable in a regression equation and X as a 
predictor. 
Step 3 – Use Y as the criterion variable in a regression equation and both X and 
M as predictors.  
Mediation effects exist if the following conditions hold: First, the independent 
variable (X) must affect the mediator (M) in Step 1; second, the independent variable (X) 
must be shown 
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Figure 3.1. Baron and Kenny’s Mediation Diagram 
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to affect the dependent variable (Y) in Step 2; and third, the mediator (M) must affect the 
dependent variable (Y) in Step 3, and the effect of the independent variable (X) on the 
dependent variable (Y) must be less in the third equation than in the second (Baron and 
Kenny, 1986).  
According to literature, mediation effects among the three productive activities 
are possible, and all of them have to do with time availability. For example, it is 
suspected that older people who give care will have less time to work, and according to 
Baron and Kenny, time availability (X) influence caregiving (Y), and employment (M). 
Therefore, working will mediate the effects of time on care provision. This same story 
applies to the mediating effects of other productive activities as well.  With Volunteering, 
the time availability influences volunteering with caregiving mediating the time 
availability for volunteering. To determine whether possible mediation effects exist, the 
bi-variate relationships between two of the three productive activities will be examined 
first (in Chapter 4).  
 
To obtain appropriate descriptive statistics and standard errors, I use normalized 




Normalized  weights adjust for the complex multi-stage area probability sample design of 
HRS, which has been post-stratified to the March 2004 Current Population Survey based 
on the birth-cohort of each unmarried individual and the birth cohorts of each spouse in 
married couples, their race/ethnicity, and their marital status. SVY commands handle 
statistical models for complex survey design via adjusting for sampling weights, 
clustering, and sample stratification by geographic location and size of place. SVY 
commands yield approximately unbiased or conservative variance estimates by taking 
into account clustering within primary and secondary sampling units and, implicitly, 
clustering within households (interviewing both members of couples).  
 
CHAPTER 4 
Results – Who are involved in productive activities? 
 
This chapter explores who is involved in certain productive activities among older 
people, 55 years and older. The trends of involvement in the three productive activities 
(employment, volunteering and caregiving) were different by age (Figure 4.1). For 
example, employment decreased sharply from 55-69 and continued to decrease slowly 
after 70 years old.  Volunteering was relatively consistent among older people prior to 
age 75 but started to decrease after age 75. Care provision among older people between 
55 and 64 was similar but slowly decreased after age 65. The involvement in the three 
productive activities for the younger cohort (55-64) and the older cohort (65+) was 
presented in Figure 4.2. Figure 4.3 showed the involvement in the three productive 
activities for male and female. While fewer women than men were employed, more 
women volunteered and gave care. As for involvement in the three productive activities 
for Whites, Blacks and Hispanics, Figure 4.4 revealed that the rates of employment were 
similar across the three racial groups, but proportionally fewer Hispanics volunteered and 











































































































The sample was examined in two cohorts with the assumption that older adults 
who are 55-64 years old (younger cohort) may behave differently regarding employment, 
volunteering, and caregiving from those who are 65 years and above (older cohort). Uni-
variate and bi-variate distributions for all age 55+, the younger cohort, and the older 
cohort are presented.  
Uni-variate distribution 
A. All Age 55+ 
For older Americans who were 55 years and older, the first column in Table 4.1 
showed their involvement in various productive activities, their financial resources, 
physical resources, family networks, social networks, as well as their socio-demographic 
characteristics.  
Many older Americans worked, volunteered and provided care for their family 
members. More than a quarter of people who were 55 years and older were employed 
(n=4,135), and 67% of those employees worked full time (the mean working hours for 
both part-time and full-time workers was 36.9 hours per week, data not shown). About a 
third of these older adults volunteered, with their volunteer hours distributed relatively 
evenly across 4 hourly categories (from 1 to 50 hours per year to more than 200 hours per 
year). Specifically, there were 50.6% of older volunteers who contributed 1-100 
volunteer hours for religious, educational, health-related or other charitable 
organizational activities, compared to 49.5% who volunteered for more than 101 hours in 
the past 12 months. There were 32.8% of the older adults who cared for other family 
members. Two thirds of these older caregivers provided 1-20 hours weekly care, and the 
other one thirds cared for their family members for more than 21 hours per week (Their 
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care provision extended to more than 18 hours per week, although large variance existed 
among these care providers, data not shown).  
Financial resources in the present study included Social Security and pension 
income as well as household assets. The average Social Security and pension income, and 
household assets for older Americans was $15,927 and $440,118 respectively. These two 
indicators were both skewed, with the standard deviation for social security plus pension 
being $22,360 and $1,870,528 for the household assets. It is noteworthy that 18.7% 
(n=2,866) of the target population in the present study did not have any Social Security 
and pension income, but the majority of these people were under 64 years and older 
(n=2,630, see Table 4.2). In addition, household asset included debts; about 6% of the 
target population in the present study had zero or negative household assets (data not 
shown). Figure 4.5 to 4.7 showed the distribution of  
 
Table 4.2. Social Security and pension income by age groups (n=15,312) 
Social Security +Pension Income  
Age Groups $0 $1+ Total 
55-64 n=2,630 n=2,593 5,233
65+ n=236 n=9,853 10,089
Total 2,866 12,446 15,312 
 
household assets for workers vs. non-workers, volunteers vs. non-voluneers, and 
caregivers vs. non-caregivers by two age cohorts. In general, the distributions of 
household assets were similar for employment (Figure 4.5) and caregiving (Figure 4.7). It 
showed, however, that a greater proportion of volunteers in both age cohorts had more 
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Health resources were another set of indicators of personal resources, and the 
three factors that we considered in the present study included functional limitations, 
health conditions, and cognitive problems. Although most of the target population did not 
have any functional limitations (ADL or IADL problems) or any cognitive problems 
(75.2% and 96.1% respectively), 78.1% of the older adults had some kind of chronic 
health condition (e.g. diabetes, a heart condition, or stroke). 
Family networks included potential family demands and current family demands. 
Number of grandchildren older people had and whether their parents lived nearby were 
indicators of potential family demands. Among older people who were 55 years and older, 
about 82% of them had at least one grandchild (data not shown), and on average, these 
older adults had 5.7 grandchildren. In terms of the presence of parents who lived nearby, 
5% of the target population had parent(s) living within 10 miles. The current family 
demands were measured by whether spouse had any assistance needs due to functional 
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limitation, health conditions, or cognitive problems. In our target population, 47.7% of 
them had a spouse with assistance needs.  
Social networks included religious activities that older people attended as well as 
the social visits to friends. The present study found that although roughly a quarter of 
older people were not involved in any religious activities, more than 43% of them 
attended religious services at least once a week. Older Americans varied in how often 
they visited friends; about 29% of them had not visited friends in the past 30 days, while 
15% visited/contacted friends everyday (data not shown). The average social contacts 
with friends were about 7.6 times in the past month.  
Majority of the older Americans in the present study were White (77.6%), and 
Black and Hispanics consisted of 13.6% and 8.8% of the target population respectively. It 
was also found that for older adults who were 55 years and older, 57.4% were female, 
and 63.2% were married (as to the breakdown of the non-married, 22% were widowed, 
3% were never married, and 10% were separated/divorced, data not shown). Around 26% 
of the older adults in the present study did not complete high school with only, 35% 
receiving a high school diploma, 20% having some college education, and another 20% 
receiving college or graduate degrees (data not shown). On average, older Americans 
who were 55 years and older had completed 12.2 years of education. Among the 15,312 
older adults, 5,223 were 55-64 years old (34%) and 10,089 were 65 years and older 
(66%); the average age for this target population was 69.5 years old.  
B. 55-64 vs. 65+ 
Exploring personal resources, personal networks, and socio-demographic 
characteristics for older people in different age groups (55-64 as the younger cohort and 
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65+ as the older cohort), the second and third columns of the Table 4.1 showed 
distributions of these factors as well as the significance (p-value) of the differences 
between the younger and the older cohorts. While the sample size in the present study 
was very large, the impact of a predictor variable can be “reliably distinguished from 
zero…, but that effect is almost surely too small to be consequential” (Achen, 1982, p.47). 
Therefore, substantive importance would be discussed when such an effect is found.  
Compared to the older cohort, the younger cohort were more likely to be involved 
in all three productive activities: 53% of older people who were 55-64 years old were 
working while only 14% of the elderly (65+) did so. For those who were still working, 
more than 75% of the older adults in the younger cohort worked full time, but less than 
half of those in the older cohort were full time workers. Slightly more of the younger 
cohort (35%) than the older cohort volunteered. Among volunteers, more than half of the 
younger cohort (53%) volunteered less than 100 hours per year, whereas 49% of 
volunteers in the older cohort contributed less than 100 hours per year. Consistent with 
the involvement in the previous two productive activities, 45% of the younger cohort 
cared for other family members, compared to 27% of the older cohort. Among caregivers, 
the majority of the older people in both age groups provided less than 20 hours of care 
per week (68% for the younger cohort and 64% for the older cohort).  
For the younger cohort, their Social Security and pension income was $10,745, 
which was much less than that for the older cohort ($25,485). This difference was 
statistically significant, but was not unexpected. Although a person could start receiving 
Social Security retirement benefits on age 62, older people commonly retired at age 65. 
In other words, the majority of older people between 55 and 64 have no income from 
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Social Security or pensions. For example, Table 4.2 showed that 50.3% of the younger 
cohort did not receive any Social Security and pension, while only 2.3% of the older 
cohort did not have such income. Even though Social Security and pension income varied 
between these two age cohorts, household assets did not differ: the average household 
assets were $451,441 for the younger cohort and $434,256 for the older cohort.  
These two age cohorts were also compared on health. As would be expected, 
those in the younger cohort had fewer health problems than those over age 65. For 
example, 71% of the older cohort was without functional limitations, 17% without any 
health conditions, and 94% had no cognitive problems. There were even more elders in 
the younger cohort free of functional limitations (84%), health conditions (31%) and 
cognitive problems (99%).   
In terms of the family networks, older people in these two age groups differed in 
both indicators of potential family demands: number of grandchildren and the presence of 
proximate parents. People in the younger cohort had on average 4.6 grandchildren, and 
11% of them had parents living within 10 miles. The average number of grandchildren 
for the older cohort was 6.3 and only 2% of them had parents living nearby. However, 
when considering current family demands, having a spouse with assistance need older 
people in the younger cohort and the older cohort did not differ, 48% vs. 47% 
respectively. 
Religious attendance and social visits were two indicators of social events. 
Compared to the younger cohort, the older cohort was more likely to attend these two 
types of social events. Although a quarter of older people in these two age cohorts did not 
attend any religious activity, 46% of those in the older cohort attended religious services 
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at least once a week, whereas 38% of those in the younger cohort did so. Those in the 
older cohort were more likely to visit their friends, on average, than those in the younger 
cohort, 8.2 times in the past month vs. 6.3 times.  
The average age for the older cohort was 74.4 years and 59.9 years for the 
younger cohort. Although racial differences between the two age cohorts were 
statistically significant, the race distributions were substantively similar for these two 
groups. There were more White people in the older cohort (79%) than in the younger 
cohort (75%). 15% of the younger cohort was Black and 10% Hispanics compared to the 
older cohort which had 13% Black and 8% Hispanic. As similar situation was found for 
gender distribution: 59% were female in the younger cohort and 57% in the older cohort. 
The majority of older people in both age cohorts were married, but there was a larger 
percentage in the younger cohort (71%) than in the older cohort (59%). Years of 
education differed between the two age cohorts. On average, older people in the younger 
cohort received 12.8 years of education and those in the older cohort received 11.9 years. 
 
SUMMARY: Many older people who were 55 years and older were involved in 
productive activities, namely employment, volunteering and caregiving. When two age 
groups were considered separately (55-64, the younger cohort vs. 65+, the older cohort), 
those in the younger cohort were more likely than those in the older cohort to be active. 
When comparing their personal resources, personal networks, and socio-demographic 
characteristics, older people in these two age cohorts varied (e.g. people in the younger 





In order to better understand the distribution between independent variables 
(personal resources, social networks and sociodemographic characteristics) and 
dependent variables (e.g. employment, volunteering, and caregiving), Table 4.3 to Table 
4.24 reported bi-variate results for the overall sample (55+) as well as two sub-cohorts, 
the younger cohort (55-64) and the older cohort (65+).  
A. All age 55+ 
Table 4.3 showed the distribution of personal resources, social networks, and 
socio-demographics characteristics between those who did or did not participate in each 
productive activity (employment, volunteering and caregiving) among all adults who 
were 55 years and older.  
Employment 
Older workers and non-workers differed in many aspects of their personal 
resources, social networks, and sociodemographic characteristics.  
(1) Compared to older non-workers, older workers had less Social Security and pension 
income, but had more household assets. For example, Social Security and pension 
income was $17,567 for workers and $27,749 for non-workers, whereas household 
assets were $502,698 for workers and $416,966 for non-workers. The differences 
for these two indicators between workers and non-workers were both statistically 
significant. 
(2) Older workers reported fewer health problems for all three indicators of physical 
resources (functional limitations, chronic health conditions and cognitive problems) 
than non-workers did. For example, 92% of workers did not have any functional 
limitations, 35% did not have any health conditions, and 99% had no cognitive 
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problems, while for non-workers, there were 69%, 17% and 95% without functional 
limitations, health conditions, and cognitive problems respectively. 
(3) Older workers had fewer grandchildren, but were more likely to have parents living 
nearby than non-workers. On average, workers had 4.7 grandchildren, and 9% of 
them had parents living within 10 miles; while non-workers had 6.1 grandchildren 
and only 4% had proximate parents. Findings did not show differences between 
workers and non-workers on whether they had a spouse needing assistance. 
(4) Compared to older non-workers, workers had fewer social contacts with friends. 
Non-workers, however, visited/contacted friends more often (8.3 times in the past 
month) than workers did (5.6 times in the past month). Although statistical 
differences were shown, workers (77%) and non-workers (75%) did not seem to 
differ substantively in attending religious services.  
(5) As for socio-demographic characteristics, workers were younger, were more likely 
to be non-White, male, married, and better educated than non-workers. The average 
age for workers was 62.8 years and 71.9 years old for non-workers. In regards to 
race, 21% of workers were non-White and 23% of non-workers were. Among 
workers, 51% were female and 71% were married, whereas there were 60% female 
and 60% married adults among older non-workers. The older workers were better 
educated with 13.2 years as compared to 11.9 years for non-workers. 
Volunteering 
Findings for older volunteers were similar to those for older workers in several 
ways. For example, like older workers, older volunteers had more Social Security and 
pension income, better health, and were more likely to attend religious services than non-
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volunteers. In addition, compared to non-volunteers, volunteers were also more likely to 
be White, married, and better educated. Older volunteers, however, differed from older 
workers in the following four aspects. First, Social Security and pension income were 
higher for volunteers ($28,296) than for non-volunteers ($23,382). Second, the presence 
of proximate parents did not differ between volunteers (6% with parents living nearby) 
and non-volunteers (5% with parents living nearby) Third, 51% of older volunteers had a 
spouse needing assistance, compared to 46% for those who did not volunteer. Fourth, 
older volunteers contacted/visited friends more often (8.4 times in the past month) than 
older non-volunteers did (7.2 times in the past month). These differences were all 
statistically significant. It was also shown that statistical gender differences existed (59% 
of volunteers and 57% of non-volunteers were female), this differences, however, did not 
seem to be substantively important.  
Caregiving 
Older people’s caregiving activity was consistent with their involvement in 
employment and/or volunteering in many areas.  
(1) Unlike older workers and older volunteers whose financial resources were 
significantly different from their counterparts, older caregivers and older non-
caregivers did not differ on either indicator of the financial resources. The Social 
Security and pension income for non-caregivers was $24,715 and was $25,583 for 
caregivers. Non-caregivers’ average household assets were $434,333 and were 
$451,988 for caregivers.  
(2) Consistent with the findings that older workers and older volunteers had better 
health than non-workers and non-volunteers, older care providers were healthier 
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than non-caregivers. 81% of older caregivers had no functional limitations and 99% 
had no cognitive problems, whereas 72% of non-caregivers had no functional 
limitations and 95% had no cognitive problems. Although many older people 
reported having health conditions, there were 23% caregivers did not have any 
health conditions and were 21% for non-caregivers.   
(3) For older workers and older volunteers, demands in their family networks 
somewhat differed from their counterparts. However, for all indicators of family 
networks, caregivers were consistantly having more potential demands as well as 
current demands than non-caregivers and these differences were all statistically 
significant. Findings showed that on average caregivers had 6.5 grandchildren and 
non-caregivers had 5.3 grandchildren. There were 11% of caregivers having 
proximate parents compared to 3% presence of proximate parents for non-
caregivers. In addition, 60% of caregivers and 41% of non-caregivers had a spouse 
with care needs.  
(4) Similar to both workers and volunteers whose involvement in both indicators of 
social networks (religious attendance and social visits) differed from their 
counterparts statistically, caregivers and non-caregivers also differed on these two 
measures. Findings showed that 79% of caregivers attended religious services and 
74% of non-caregivers did so. Caregivers have significantly less contact with 
friends than non-caregivers: caregivers visited/contacted friends 7.2 times in the 
past month, as compared to 7.8 times for non-caregivers.  
(5) Compared to non-caregivers, caregivers were younger, were female, married, and 
better educated. For example, the mean age for caregivers was 66.2 years and was 
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71.1 years for non-caregivers. Among caregivers, 61% were female, 77% were 
married, and the average years of education was 12.4 years, whereas for non-
caregivers, these distributions were 56%, 57%, and 12.1 years respectively. The 
distributions of all socio-demographics characteristics above were consistent among 
the three productive activities in which older people were involved, with the 
exception of gender.    
B. Age 55-64 vs. 65+ 
Tables 4.4 to 4.18 showed the distribution between independent variables 
(personal resources, social networks, and socio-demographics) and dependent variables 
(employment, volunteering, and caregiving) for the two age groups: the younger cohort 
(55-64) and the older cohort (65+). 
Employment 
For both age cohorts (55-64 and 65+) in Table 4.4, older workers received less 
Social Security and pension income than non-workers, and such were statistically 
significant in both age cohorts. However, another indicator of financial resources, 
household assets, was different for these two age groups. For the younger cohort, 
household assets did not differ between workers and non-workers ($430,792 and 
$470,011 respectively); nonetheless, for the older cohort, workers had significantly more 
Social Security and pension income ($567,599) than non-workers had ($413,038).  
Workers had better health than non-workers for all three indicators of physical 
resources (functional limitations, health conditions, and cognitive problems) and for both 
age cohorts. For example, 93% of workers in the younger cohort had no functional 
limitations, 40% had no health conditions and 100% had no cognitive problems; the 
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distributions were 73%, 22% and 99% for non-workers. Whereas for workers in the older 
cohort, 91% of them had no functional limitations, 26% had no health conditions and 
99% had no cognitive problems; compared to the distributions of 67%, 16%, and 94% 
correspondingly for non-workers. 
The distribution of demands in the family networks between workers and non-
workers for the two age cohorts varied. First, for the younger cohort, workers had fewer 
grandchildren (3.9) than non-workers (5.3); whereas for the older cohort, numbers of 
grandchildren did not differ for workers and non-workers. Second, although workers 
were more likely to have parents live within 10 miles than non-workers for both age 
cohorts, the differences were marginally significant for the younger cohort, but were 
strongly significant for older cohort. Third, for the younger cohort, workers and non-
workers did not differ in whether they had a spouse with care needs; however, for the 
older cohort, workers (50%) were marginally more likely to have a spouse needing care 
than non-workers (47%).  
Statistically, workers and non-workers differed in the two indicators of social 
networks, religious attendance and social visits, for both age cohorts. Seventy-five 
percent of non-workers and 80% workers in the older cohort attended religious services. 
For the younger cohort, although differences in attending religious services were 
statistically significant between workers (76%) and non-workers (73%), no substantive 
importance could be identified. In addition, workers in the younger cohort 
visited/contacted friends 5.1 times in the past month, compared to 7.7 times for non-
workers. For workers in the older cohort, they visited/contacted friends 6.6 times in the 
past month, and non-workers did so 8.5 times. 
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In terms of the socio-demographic characteristics for workers and non-workers in 
both age cohorts, the distributions were similar. Compared to non-workers in the younger 
cohort, workers in this age cohort were older (mean age for non-workers was 60.7 years 
old and 59.2years old for workers), and were Whites (71% non-workers were White and 
78% workers were White). In addition, 53% of the workers were female and 73% 
married, while 65% of the non-workers were female and 69% were married. Workers in 
the younger cohort received 13.3 years of education while non-workers had 12.2 years. In 
the older cohort, 81% workers were White, 47% were female, 67% were married, and the 
average years of education for workers were 12.8 years; as to the non-workers, they were 
79% White, 58% female, 58% married, and received 11.8 years of education. 
Employment and gender 
(a) Younger cohort (55-64) 
Findings from Table 4.5 showed that among the younger cohort whose ages 
ranged from 55 to 64 years old (n=5,223), employment for males and females was similar 
in several aspects: Social Security and pension income, all three indicators of physical 
resources (functional limitations, health conditions, and cognitive problems), numbers of 
grandchildren, both indicators of social networks (religious attendance and social visits), 
age, race, and years of education. However, gender differences existed in four 
independent variables between workers and non-workers: household assets, presence of 
proximate parents, spouse with care needs, and marital status. 
All workers in the younger cohort (55-64) did not differ in their household assets 
from the non-workers (see the first column of Table 4.4). However, when we consider 
males and females in this age cohort separately, differences occurred (Table 4.5). No 
 62
 
differences in household assets remained between female workers and non-workers; 
whereas for male workers, their household assets ($577,176) were significantly greater 
than those for male non-workers ($362,380). 
For all workers in the younger cohort, they were more likely to have parents 
living nearby than non-workers, but workers and non-workers did not differ in having a 
spouse with care needs (see the first column of Table 4.4). These findings were not 
consistent for male workers and female workers. Table 4.5 showed that female workers 
were statistically more likely to have parents living within 10 miles (13%) but were less 
likely to have a spouse needing assistance (40%) comparing to 11% and 46% 
respectively for female non-workers. However, these two measures (presence of 
proximate parents and spouse with care needs) did not differ between male workers and 
non-workers.  
The last variable that showed gender differences between workers and non-
workers among the younger cohorts was marital status. Among all workers in the 
younger cohort, workers were more likely to be married (73%) than non-workers (69%) 
(see the first column of Table 4.4). However, when gender was taken into consideration, 
female workers and non-workers did not differ in their marital status, while male workers 
were more likely to be married (84%) than non-workers (75%) (Table 4.5).  
(b) Older cohort (65+) 
Compared to the second column in Table 4.4 where the bi-variate distributions 
between employment status and each independent variable for the older cohort were 
presented, Table 4.6 showed that the majority of findings were consistent to findings for 
the overall older cohort when male and female were examined separately. These aspects 
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included all indicators of physical resources (functional limitations, health conditions, 
and cognitive problems), family networks (number of grandchildren, presence of 
proximate parents, and spouse with care needs), social networks (religious attendance and 
social visits) and socio-demographics characteristics (age, race, marital status, and years 
of education). The only two indicators that showed gender differences between workers 
and non-workers were the Social Security and pension income, as well as the household 
assets.  
Among all older adults who were 55 years and older, Social Security and pension 
income was greater for non-workers ($26,107) than for workers ($21,570) (see the 
second column of Table 4.4). For male workers, their Social Security and pensions 
($22,778) was statistically less than that for non-workers ($30,113). However, Social 
Security and pensions did not differ between female workers and non-workers. Similar 
findings were found for the household assets.  
Findings from the second column of Table 4.4 showed that household assets for 
workers in the older cohort ($567,599) were greater than assets for non-workers 
($413,038). This finding applied to the employment status for male but not for females in 
the older cohort. In Table 4.6, male workers had more household assets ($698,997) than 
non-workers ($481,837); however, household assets for female workers did not differ 
from those for non-workers. 
Employment and race 
(a) Younger cohort (55-64) 
Among the younger cohort, findings from Table 4.7 showed that employment for 
White, Blacks and Hispanics were similar in some aspects (e.g. Social Security and 
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pensions, functional limitations, health conditions, cognitive problems, number of 
grandchildren, presence of proximate parents, social visits, age, and years of education), 
but were different in others (e.g. household assets, spouse with care needs, religious 
attendance, gender, and marital status).  
For the younger cohort, household assets did not differ between workers and non-
workers (see the first column of Table 4.4). However, when three racial groups were 
considered separately, even though assets between workers and non-workers for both 
White and Blacks were similar, Hispanic workers had marginally more household assets 
($189,695) than non-workers ($143,197). 
Workers and non-workers did not differ in having a spouse with care needs (see 
the first column of Table 4.4). In Table 4.7, when bi-variate distributions were examined 
in three different racial groups, results showed that only White workers were less likely 
to have a spouse with care needs (49%) than those for non-workers (54%). Workers and 
non-workers for both Blacks and Hispanics did not differ in having a spouse with care 
needs. 
Religious attendance was found to be significantly more likely for workers in the 
younger cohort than non-workers (see the first column of Table 4.4). In Table 4.7, when 
race was considered, both White workers (73%) and Black workers (93%) remained 
more likely to attend religious services than their counterparts (69% and 85% 
correspondingly), while Hispanic workers and non-workers did not differ in religious 
activities. 
It was also found that among the younger cohort, workers were less likely to be 
female but more likely to be married than non-workers (see the first column of Table 4.4). 
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However, Table 4.7 showed that White workers (52%) and Hispanic workers (46%) were 
less likely to be female than non-workers (63% and 72% respectively), while gender 
differences were not found between Black workers and non-workers. As for marital 
status, White workers and non-workers did not differ, whereas workers for Blacks (58%) 
were more likely to be married than non-workers (47%); the same was true for Hispanics 
workers (71%) and non-workers (64%).  
(b) Older cohort (65+) 
Table 4.8 showed bi-variate distributions of independent variables and 
employment status for the older cohort by their race. It was found that employment of the 
older cohort for White, Blacks and Hispanics were similar in some aspects (e.g. 
household assets, functional limitations, health conditions, cognitive problems, number of 
grandchildren, presence of proximate parents, age, marital status and years of education), 
but were different for 5 variables (e.g. Social Security and pensions, spouse with care 
needs, religious attendance, social visits, and gender). 
Workers in the older cohorts reported having less Social Security and pension 
income (see the second column of Table 4.4), but when three racial groups were 
examined separately (Table 4.8), workers and non-workers did not differ for both Blacks 
and Hispanics. Only White workers remained with significantly less Social Security and 
pension income ($22,457) than non-workers ($28,539).  
It was also found that workers and non-workers differed marginally in having a 
spouse with care needs (see the second column of Table 4.4), but when three racial 
groups were checked individually, differences between workers and non-workers for both 
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White and Hispanics disappeared. Black workers, however, were more likely to have a 
spouse needing care (43%) than non-workers were (34%).  
Among older cohort, workers and non-workers differed on both indicators of 
social networks, religious attendance and social visits. Whereas workers in this age 
cohort were more likely than non-workers to attend religious services, and workers 
visited/contacted friends fewer times than non-workers did (see the second column of 
Table 4.4). When three racial groups were examined separately, the above relationships 
remained for both White and Blacks, but disappeared for Hispanics. For both White and 
Black workers, religious attendance was more likely (78% for White workers and 91% 
for Black workers) than among their counterparts (73% for White non-workers and 85% 
for Black non-workers). In addition, both White and Black workers visited/contacted 
friends fewer times (6.6 times and 6.8 times respectively) than non-workers (8.6 times for 
White non-workers and 8.5 times for Black non-workers). 
The first column of Table 4.4 showed that workers were less likely to be female 
than non workers. This finding was consistent among White and Hispanic workers but 
not Black workers. Table 4.8 showed that 45% of White workers and 58% of Hispanic 
workers were female, compared to 58% for White non-workers and 61% for Hispanic 
non-workers. As for Blacks, workers and non-workers were similar in gender 
distributions.  
 
SUMMARY: The relationships between employment status and independent variables 
(personal resources, personal networks and socio-demographic characteristics) were 
similar to older people in the younger cohort and older cohort. When males and females 
were examined separately, the relationship between employment status and financial 
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resources was weaker for females than for males, especially in the older cohort. When 
three racial groups (White, Black and Hispanic) were considered separately, employment 
status was associated with most independent variables for White elders, but such 
relationships were less frequent among Blacks and the least among Hispanics. 
 
Volunteering 
Table 4.9 showed bi-variate relationships between independent variables and 
volunteering status for both age cohorts (55-64 and 65+). It was found that volunteering 
in these two age cohorts was similar on the majority of independent measures, but 
differed in the number of grandchildren they had. 
Compared to non-volunteers, volunteers in both age cohorts had more Social 
Security and pensions: $12,838 for volunteers and was $9,609 for non-volunteers in the 
younger cohort, and for the older cohort, the amounts were $29,628 and $23,559 
respectively. The same relationship applied to household assets. It was found that 
volunteers in the younger cohort had $633,210 in household assets while non-volunteers 
in the same age group had $352,744. In the older cohort, household assets for volunteers 
and non-volunteers were $596,593 and $358,815 correspondingly.  Seemingly, 
volunteers had significantly more financial resources than non-volunteers regardless of 
age. 
For both age cohorts, volunteers were healthier than non-volunteers. The first 
column of Table 4.9 showed that for the younger cohort, the percentage having no 
functional limitations, no health conditions and no cognitive problems were 89%, 35% 
and 100% for volunteers, whereas these numbers were 81%, 30% and 99% respectively 
for non-volunteers. Such relationships applied to the older cohort, and results from the 
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second column of Table 4.9 showed that the percentages of the older cohorts without 
functional limitations, health conditions, and cognitive problems were 84%, 20%, and 
99% for volunteers and these numbers were 64%, 16% and 92% respectively for non-
volunteers. 
Potential and current family demands included numbers of grandchildren, 
presence of proximate parents (as potential demands), and a spouse with care needs (as 
current demands). Distributions of numbers of grandchildren between volunteers and 
non-volunteers for the two age cohorts were different. For the younger cohort, volunteers 
had significantly fewer grandchildren (4.0) than non-volunteers (4.9), while for the older 
cohort; numbers of grandchildren did not differ significantly between volunteers (6.1) 
and non-volunteers (6.3). The distributions of the other two indicators of family demands, 
presence of proximate parents and a spouse with care needs, between volunteers and non-
volunteers were similar to both age cohorts. For example, volunteers and non-volunteers 
did not differ in having parents living within 10 miles for both younger and older cohorts. 
However, for the older cohorts, volunteers (52%) were more likely to have a spouse with 
care needs than non-volunteers (45%).  
In terms of the social networks where older people involved themselves in 
different religious and social activities, volunteers and non-volunteers in both age cohorts 
were consistently more likely/often than non-volunteers to attend religious services and 
to visit friends. For example, in the younger cohort, volunteers were significantly more 
likely to attend religious services (89%) than non-volunteers (67%), and in the older 
cohort, the percentages were 92% and 68% respectively. Volunteers in the older chort 
contacted/visited friends more often in the past month (9.2 times) than non-volunteers 
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(7.7 times); whereas for the younger cohort, volunteers and non-volunteers did not seem 
to substantively differ that much in social visits (6.9 times and 6.0 times respectively). 
For both age cohorts, volunteers were significantly more likely to be White, 
married, and better educated than non-volunteers. Compared to non-volunteers, 
volunteers were more likely to be white: for the younger cohort, 73% non-volunteers and 
77% volunteers were white; for the older cohort, the percentages were 76% and 85% 
respectively. Volunteers in the younger cohorts were, married (77%), and received 13.9 
years of education. Those in the non-volunteer group were, married (68%) with 12.2 
years of education. As for volunteers in the older cohort, 67% were married with an 
average of 13.1 years of education, while non-volunteers were 55% married with 11.4 
years of education.  
Volunteering and gender 
(a) Younger cohort (55-64) 
Among the younger cohort, results from Table 4.10 showed that volunteering 
between male and female were similar in most aspects: financial resources (Social 
Security and pensions, and household assets), physical resources (functional limitations, 
health conditions, and cognitive problems), both potential family demands (number of 
grandchildren, and presence of proximate parents), social networks (religious attendance, 
and social visits), race, gender, marital status, and years of educations. Volunteering for 
male and female were only different in two factors: spouse with care needs, and age. 
For those in the younger cohort (55-64), the first column of Table 4.9 showed that 
volunteers had greater financial resources (both Social Security and pensions as well as 
household assets) than non-volunteers. When females and males were considered 
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separately, the above relationships remained. In Table 4.10, Social Security and pension 
income were $14,648 for female volunteers and $10,522 for non-volunteers, where as 
they were $10,090 and $8,361 for male volunteers and non-volunteers. In addition, for 
both male and female, volunteers had significantly more household assets than non-
volunteers. Female volunteers had on average $545,639 household assets and $355,491 
for non-volunteers; whereas household assets were $766,126 for male volunteers and 
$348,988 for non-volunteers.  
Compared to non-volunteers, volunteers in the younger cohort (55-64) were 
healthier than non-volunteers (see the first column of Table 4.9), and such relationships 
remained when volunteering were examined separately for males and females (Table 
4.10). 88% of the female volunteers in the younger cohort were without any functional 
limitations, 28% had no health conditions, and 100% had no cognitive problems.  Non-
volunteers were slightly worse off in these categories, 79%, 24% and 99% respectively 
(see Table 4.10). Male volunteers were also healthier than non-volunteers. The 
percentages for male volunteers not having functional limitations, health conditions, and 
cognitive problems were 91%, 45%, and 100%.  These figures were 83%, 37% and 99% 
for male non-volunteers. 
In terms of the three measurements of family networks for older people in the 
younger cohort, volunteers had fewer grandchildren but were more likely to have a 
spouse needing care than non-volunteers, but volunteers and non-volunteers did not differ 
in whether parents were living nearby (see the first column of Table 4.9). In Table 4.10, 
female volunteers had fewer grandchildren (4.4) than non-volunteers (5.3), and the same 
finding applied to male volunteers who had 3.5 grandchildren whereas non-volunteers 
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had 4.2 grandchildren on average. The presence of proximate parents was no different 
between volunteers and non-volunteers for the younger cohort (see the first column of 
Table 4.9), or for female and for male in the younger cohort (Table 4.10). As for the last 
indicator of family networks, a spouse with care needs, gender differences existed 
between volunteers and non-volunteers. It was found that volunteers in the younger 
cohort were more likely to have a spouse needing assistance (Table 4.9, the first column). 
When male and female were examined separately (Table 4.10), female volunteers and 
non-volunteers were similar in having a spouse with care needs. However, male 
volunteers were significantly more likely to have a spouse needing care (58%) than non-
volunteers (53%).  
Religious attendance and social visits were the two indicators of social networks. 
Compared to non-volunteers, volunteers were more involved in both activities (see first 
column of Table 4.9). Such relationships remained when female and male were examined 
separately. In Table 4.10, 91% of female volunteers attended religious services, whereas 
only 71% of non-volunteers did so. As to male volunteers, religious attendance was 85% 
for volunteers and 62% for non-volunteers. On average, female volunteers 
contacted/visited friends 6.7 times in the past month while non-volunteers visited 5.8 
times. The frequencies of contacting/visiting friends for male volunteers were 7.3 times 
in the past month compared to 6.3 times for non-volunteers. 
The majority of socio-demographics characteristics were similar for males and 
females. The remaining socio-demographics characteristics remained similar for males 
and females. The first column of Table 4.9 showed that more volunteers were white, 
female, married, and better educated than non-volunteers. More male volunteers were 
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white (79%) compared to 76% for female volunteers. This picture remained consistent 
for the non-volunteers where 76% were white and 71% were female non-volunteers. For 
those in the younger cohort, female volunteers were more likely to be married and better 
educated than non-volunteers, and as were male volunteers. For example, 71% of female 
volunteers were married, compared to 62% of female non-volunteers; these distributions 
were 86% and 77% for males. Volunteers were also more likely to be better educated 
than non-volunteers (see the first column of Table 4.9), and this observation remained 
when male and female were examined separately. In Table 4.10, the average years of 
education were 13.8 for female volunteers and 12.0 for non-volunteers. Similar results 
were found for male volunteers (14.1%) and non-volunteers (12.4%). 
(b) Older cohort (65+)  
For the older cohort, Table 4.11 showed strong similarity among the variables 
considered with the exception of number of grandchildren these older people had. No 
gender differences existed between volunteering and non-volunteering for the following 
aspects: financial resources (Social Security and pensions, and household assets), 
physical resources (functional limitations, health conditions, and cognitive problems), 
two of the three indicators of family networks (presence of proximate parents and a 
spouse with care needs), social networks (religious attendance, and social visits), and all 
socio-demographic characteristics (age, race, gender, marital status, and years of 
educations).  
Volunteers in the older cohort had more financial resources on both indicators: 
Social Security and pensions as well as household assets (Second column, Table 4.9). 
When volunteering was examined by gender, Table 4.11 showed that female volunteers 
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had significantly more Social Security and pension income ($27,801) and household 
assets ($496,887) than non-volunteers ($20,528 of Social Security and pensions and 
$308,438 of household assets). This distribution applied to male volunteers whose Social 
Security and pension income and household assets were $32,184 and $736,136, 
compared to the non-volunteers whose Social Security and pension income and 
household assets were $27,414 and $736,136. 
Volunteers in the older cohort were healthier than non-volunteers (see the second 
column of Table 4.9), and this finding remained when bi-variate relationships were 
examined by gender. In Table 4.10, female volunteers had fewer health problems (83% 
without functional limitations, 17% had no health conditions and 99% without cognitive 
problems) than non-volunteers (61% had no functional limitation, 13% without health 
conditions, and 92% without cognitive problems). This held true among males who 
volunteered in the older cohort. Compared to male non-volunteers, male volunteers were 
also healthier: 86% had no functional limitations, 24% had no health conditions, and 98% 
without cognitive problems. These numbers were 68%, 19% and 93% for male non-
volunteers respectively. 
There was no difference in number of grandchildren between the volunteers and 
non-volunteers in the older cohort (Second column, Table 4.9). This finding remained 
when males and females in the older cohort were considered separately (although female 
volunteers had marginally fewer grandchildren (6.2) than non-volunteers (6.5), the 
substantive difference was unfounded). As for the other two indicators of family 
networks, presence of proximate parents and a spouse with care needs (the second 
column of Table 4.9)  in the older cohort, volunteers and non-volunteers did not differ in 
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having parents living within 10 miles, but volunteers were more likely to have a spouse 
needing assistance. The distributions were the same when males and females were 
examined individually. In Table 4.11, no differences between volunteers and non-
volunteers were found for the presence of proximate parents for both males and females. 
In addition, female volunteers were significantly more likely to have a spouse needing 
care (42%) than non-volunteers (34%). This is the case for male volunteers (67%) and 
non-volunteers (60%) as well.  
In terms of the two indicators of social networks, volunteers were more 
likely/often to attend religious services and visit their friends than non-volunteers (see the 
second column of Table 4.9). When the older cohort was divided into two groups by 
gender, the relationships remained the same for both males and females. For example, 
compared to female non-volunteers (72%), female volunteers were significantly more 
likely to attend religious services (93%) (Table 4.11). Such distribution applied to males 
in the older cohort where 90% of male volunteers and 64% of non-volunteers attended 
religious services. Female volunteers also contacted/visited friends more often (9.4 times 
in the past month) than female non-volunteers (7.4 times in the past month), and so as to 
male volunteers (8.9 times in the past month) compared to male non-volunteers (8.2 
times in the past month). 
Compared to non-volunteers, volunteers in the older cohort were white, married, 
and better educated (see the second column of Table 4.9). These relationships remained 
when male and female were examined separately. In Table 4.11, female volunteers were 
significantly more likely to be white (84%) and married (53%) than non-volunteers (75% 
white and 42% married). Consistent with findings for females, there were 86% white and 
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86% married among male volunteers, compared to 78% white and 73% married for male 
non-volunteers. 
Volunteering and race 
(a) Younger cohort (55-64) 
Among the younger cohort, (Table 4.12) volunteering among three racial groups 
was similar in some aspects: household assets, functional limitations, potential family 
demands (number of grandchildren, and presence of proximate parents), religious 
attendance, age, and years of educations. Volunteering for Whites, Blacks and Hispanics 
was different among some other factors: Social Security and pensions, health conditions, 
cognitive problems, spouse with care needs, social visits, gender, and marital status. 
It was found that volunteers in the younger cohort had more Social Security and 
pension income as well as household assets than non-volunteers (see the first column of 
Table 4.9). When three racial groups were examined separately, Social Security and 
pension income varied between volunteers and non-volunteers, whereas household assets 
remained the same for volunteers and non-volunteers in Whites, Blacks and Hispanics. In 
Table 4.12, White volunteers ($13,159) and Black volunteers ($13,580) both had greater 
Social Security and pension income than their counterparts ($10,687 for White non-
volunteers and $7,731 for Black non-volunteers). However, among Hispanics, volunteers 
and non-volunteers did not differ in such income.  
Volunteers in the younger cohort were healthier than non-volunteers, and this was 
reflected on all three indicators of physical resources (see the first column of Table 4.9). 
When three racial groups were examined separately, only one relationship holds: 
volunteers were more likely to have no functional limitations for all Whites, Blacks and 
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Hispanics (Table 4.12). Volunteers were more likely to have no health conditions among 
Whites and Blacks (36% and 30%) than non-volunteers (31% Whites and 21% Blacks); 
Hispanic volunteers (36%) and non-volunteers (32%) were similar with no health 
conditions. As for the cognitive problems, White volunteers (100%) and Hispanic 
volunteers (100%) were more likely to have no cognitive problems than non-volunteers 
(99% Whites and 97% Hispanics), whereas Black volunteers (99%) and non-volunteers 
(98%) did not differ in this measure. 
Among the younger cohort, volunteers had fewer grandchildren than non-
volunteers, but did not differ in having parents living nearby (see the first column of 
Table 4.9). These two findings remained across three racial groups when Whites, Blacks 
and Hispanics were considered separately (Table 4.12). As for the current family 
demands, findings from the first column of Table 4.9 showed that volunteers were more 
likely to have a spouse needing care. This relationship disappeared for Whites and 
Hispanics (Table 4.10); only Black volunteers (40%) were significantly more likely to 
have a spouse with care needs than non-volunteers (33%). 
Older volunteers whose ages ranged from 55 to 64 years old were more likely to 
attend religious services and visit their friends more often than non-volunteers (see the 
first column of Table 4.9). The relationship between volunteers and religious attendance 
remained when Whites, Blacks and Hispanics were considered separately, but not for the 
social visits (Table 4.12). There were significant differences in social visits by race: 
White volunteers (7.0 times per month) and Hispanic volunteers (8.2 times per month) 
contacted/visited friends significantly more often than non-volunteers (6.0 times for 
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Whites and 4.8 times for Hispanics), whereas social visits did not differ between Black 
volunteers and non-volunteers.  
In the younger cohort, volunteers were more likely to be female, married and 
better educated (see the first column of Table 4.9), but when three racial groups were 
examined individually, only the distributions between years of education and volunteers 
remained significant (Table 4.10). White volunteers had more females (59%), compared 
to non-volunteers (56%); however, gender differences were not found between volunteers 
and non-volunteers for Blacks and Hispanics. In addition, White volunteers (82%) and 
Black volunteers (59%) were more likely to be married than non-volunteers (73% for 
Whites, and 48% for Blacks), whereas such relationships did not exist for Hispanics. 
(b) Older cohort (65+) 
Table 4.13 showed bi-variate distributions of independent variables and 
volunteering status for the older cohort by their race. Volunteering status of the older 
cohort for Whites, Blacks and Hispanics were similar in some aspects (e.g. Social 
Security and pensions, household assets, functional limitations, cognitive problems, 
presence of proximate parents, religious attendance, age, marital status and years of 
education), but were different for 5 variables (e.g. health conditions, number of 
grandchildren, spouse with care needs, social visits, and gender). 
Volunteers in the older cohort had significantly more financial resources (Social 
Security and pensions as well as household assets) than non-volunteers (see the second 
column of Table 4.9). These relationships remained when Whites, Blacks, and Hispanics 
were considered separately (Table 4.10). For example, Social Security and pension 
income for volunteers were $30,773 for Whites, $24,143 for Blacks, and $20,346 for 
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Hispanics, compared to $26,095, $16,103, and $14,289 for non-volunteers respectively. 
Household assets for volunteers were $676,827 for Whites, $137,454 for Blacks, and 
$182,805 for Hispanics, whereas they were $437,690 for Whites, $79,907 for Black, and 
$131,419 for Hispanic non-volunteers. 
In the older cohort, volunteers were significantly healthier than non-volunteers in 
all three indicators (functional limitations, health conditions, and cognitive problems) 
(second column, Table 4.9). Table 4.13 showed such relationships by three racial groups, 
and findings showed that volunteers continued to have fewer health problems than non-
volunteers on functional limitations and cognitive problems for Whites, Blacks and 
Hispanics. However, results on health conditions and volunteering status were different 
for the three racial groups. White volunteers (20%) and Black volunteers (19%) were 
more likely to have no health conditions than non-volunteers (15% for Whites and 14% 
for Blacks); whereas health conditions between volunteer and non-volunteers did not 
differ for Hispanics. 
In terms of family networks, volunteers and non-volunteers in the older cohort did 
not differ in the numbers of grandchildren and having parents living nearby, but 
volunteers were more likely to have a spouse with care needs than non-volunteers (see 
the second column of Table 4.9). In Table 4.13, when Whites, Blacks and Hispanics were 
considered separately, there was no difference in having parents nearby for volunteers 
and non-volunteers across the three racial groups. However, relationships between 
numbers of grandchildren and volunteering status for the three racial groups were 
different. First, White volunteers (5.9) had significantly more grandchildren than non-
volunteers (5.6), although this difference did not seem to be substantively important. 
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Second, Black volunteers (7.0) had significantly fewer grandchildren than non-volunteers 
(8.7). Last, numbers of grandchildren did not differ between Hispanic volunteers and 
non-volunteers. As for having a spouse with care needs, findings from Table 4.13 showed 
that White volunteers (54%) were more likely to have a spouse needing care than non-
volunteers (47%), while volunteers and non-volunteers for both Blacks and Hispanic did 
not differ in such measure.  
Social networks, indicated by both religious attendance and social visits, were 
more likely among volunteers than non-volunteers (see the second column of Table 4.9). 
Such relationships for religious attendance remained when Whites, Blacks and Hispanics 
were considered separately (Table 4.13). However, when examining the distribution 
between social visits and volunteering status across three racial groups, findings showed 
that White volunteers and Hispanic volunteers (9.3 vs. 9.8 times in the past month) 
contacted/visited friends more often than non-volunteers (7.8 times in the past month for 
Whites and 7.0 times for Hispanics). Social visits did not differ between Black volunteers 
and non-volunteers.  
Volunteers were younger than non-volunteers (Table 4.13). The average ages for 
volunteers were 73.5 for Whites, 71.5 for Blacks and 71.3 for Hispanics, whereas for 
non-volunteers, ages were 75.4, 74.0 and 73.5 for Whites, Blacks, and Hispanics, 
although these differences were not substantively important. From the second column of 
Table 4.9, volunteers in the older cohort were more likely to be married and better 
educated. This relationship remained across three racial groups. For example, 69% White 
volunteers, 51% Black volunteers and 70% Hispanic volunteers were married, compared 
to 58% Whites, 40% Black and 57% Hispanic non-volunteers were. In addition, the 
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average years of education for volunteers was 13.4 years for Whites, 11.9 years for 
Blacks, and 9.6 years for Hispanics, whereas these numbers were 12.1 years, 10.0 years 
and 7.3 years for non-volunteers respectively. 
 
SUMMARY: Older people in the younger cohort and older cohort were similar in their 
relationships between volunteering status and independent variables (personal resources, 
personal networks and socio-demographic characteristics). When gender was taken into 
consideration, the above relationships remained similar. As for the three different racial 
groups, the volunteering status was associated with most of the independent variables for 
Whites in the older cohort. Such relationships were weaker for Blacks and Hispanics in 
both younger cohort and older cohort.   
 
Caregiving 
Table 4.14 showed that caregivers and non-caregivers in the younger cohort (55-
64) did not differ in either of these two indicators of financial resources, Social Security 
and pensions as well as household assets. Although caregivers and non-caregivers in the 
older cohort (65+) also did not differ in household assets, caregivers in the older cohort 
had significantly more Social Security and pension income ($28,030) than non-caregivers 
($24,558). 
Physical resources and caregiving status for the two age cohorts were different. In 
the younger cohort, functional limitations and cognitive problems between caregivers and 
non-caregivers were no different; however, caregivers were significantly less likely to 
have no health conditions (28%) than non-caregivers (34%). However, caregivers in the 
older cohort were healthier on all three indicators than non-caregivers. For example, the 
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percentages of caregivers with no functional limitations, health conditions, and cognitive 
problems were 79%, 19%, and 98% for caregivers, compared to the 68%, 16% and 93% 
respectively for non-caregivers.  
The three measures of family networks and caregiving status were consistent for 
both age cohorts; caregivers had greater family demands than non-caregivers. In the 
younger cohort, caregivers had 5.5 grandchildren and non-caregivers had 3.8 
grandchildren. Caregivers in the older cohort also had significantly more grandchildren 
(7.3) than non-caregivers (5.9). Caregivers in the younger cohort were more likely to 
have parents living near by (17%) and have a spouse with care needs (55%) than non-
caregivers (7% had proximate parents and 42% had a spouse needing care). The 
relationships were the same for the older cohort: 6% and 65% of caregivers in the older 
cohort had parents living within 10 miles and had a spouse with care needs, compared to 
1% and 41% respectively for non-caregivers.  
As for the two indicators of social networks, caregivers were more likely to attend 
religious services (78% for the younger cohort and 80% for the older cohort) than non-
caregivers (72% for the younger cohort and 74% for the older cohort). However, finding 
did not show differences of social visits between caregivers and non-caregivers for both 
the younger cohort and older cohort.  
Some relationships between socio-demographics and caregiving status differed 
between the two age cohorts whereas some were the same. In the younger cohort, 
caregivers and non-caregivers did not differ in their age, but caregivers in the older 
cohort were significantly younger (71.7 years old) than non-caregivers (75.4 years old). 
There were more female caregivers (64%) in the younger cohort than non-caregivers 
 82
 
(54%), but in the older cohort, gender differences did not exist between caregivers and 
non-caregivers. As for marital status, findings from Table 4.14 showed that for both age 
cohorts, caregivers (77% for the younger cohort and 76% for the older cohort) were more 
likely than non-caregivers (67% for the younger cohort and 53% for the older cohort) to 
be married. Years of education and caregiving status showed opposite relationships for 
the younger cohort and the older cohort. For instance, it was found that caregivers in the 
younger cohort received fewer years of education (12.7 years) than non-caregivers (12.9 
years); whereas caregivers in the older cohort were better educated (12.1 years) than non-
caregivers (11.8 years). 
Caregiving and gender 
(a) Younger cohort (55-64) 
For the younger cohort whose ages ranged from 55 to 64 years old, results from 
Table 4.15 showed that caregiving between males and females was similar in most 
aspects: financial resources (Social Security and pensions, and household assets), 
functional limitations, and cognitive problems), family networks (number of 
grandchildren, presence of proximate parents, and spouse with care needs), social visits, 
age, gender, and marital status. Caregiving for male and female were different in four 
factors: health conditions, religious attendance, race and years of education. 
In the younger cohort (the first column of Table 4.14), no differences were found 
between caregivers and non-caregivers in their Social Security and pensions as well as 
household assets. This observation held when males and females were considered 
separately (Table 4.15). 
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Two indicators of physical resources (functional limitations and cognitive 
problems) did not show any significant difference between caregivers and non-caregivers 
for people in the younger cohort (see the first column of Table 4.14). When males and 
females were examined separately, these findings remained (Table 4.15). However, the 
first column of Table 4.14 showed that in the younger cohort, fewer caregivers reported 
not having health conditions (28%) than non-caregivers (34%). When looking at males 
and females individually, Table 4.15 showed that health conditions did not differ between 
caregivers and non-caregivers for females, but significant fewer male caregivers (36%) 
had no health conditions than non-caregivers (42%). 
Caregivers in the younger cohort were found to have more demands from the 
family networks (see the first column of Table 4.14), and when male and female were 
considered separately, the relationship remained (Table 4.15). For example, caregivers 
had more grandchildren (5.8 for females and 5.0 for males) than non-caregivers (4.2 for 
females and 3.3 for males). Female caregivers were also more likely to have parents 
living nearby (17%) and to have a spouse with care needs (50%) than non-caregivers (7% 
had proximate parents and 38% had a spouse needing care). In addition, 16% of male 
caregivers had parents living nearby and 65% had a spouse with care needs (65%), 
whereas the distributions for male non-caregivers were 6% and 48% on these two 
measures. 
In the younger cohort, caregivers were more likely to attend religious services 
(see the first column of Table 4.14), but when males and females were examined 
individually, such relationships remained for females but disappeared for males (Table 
4.15). Results from Table 4.15 showed that female caregivers (82%) were significantly 
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more likely to attend religious services than non-caregivers (75%); however, there was no 
difference between caregivers and non-caregivers for males. When considering another 
indicator of social events, social visits, caregivers and non-caregivers did not differ in 
how many times they visited friends (see the first column of Table 4.14). When males 
and females were examined separately, social visits still did not differ between caregivers 
and non-caregivers for both males and females (Table 4.15).  
Caregivers and non-caregivers in the younger cohort did not differ in age (see the 
first column of Table 4.14), and this observation applied to males and females (Table 
4.15). It was found that caregivers in the younger cohort were more likely to be married 
than non-caregivers (see the first column of Table 4.14), and this relationship remained 
for both males and females (Table 4.15). For example, 71% of female caregivers were 
married, compared to 60% of non-caregivers; further, male caregivers were also more 
likely to be married (86%) than non-caregivers (76%). Results from the first column of 
Table 4.14 showed that caregivers in the younger cohort received fewer years of 
education than non-caregivers.  However, this finding only remained for male caregivers 
(12.8 years) and non-caregivers (13.1 years), although it was not substantively important. 
Years of education did not differ between female caregivers and non-caregivers. 
(b) Older cohort (65+) 
Table 4.16 showed results examining caregiving between males and females. The 
majority of findings (from Table 4.16) were consistent with findings for the overall older 
cohort (from the second column of Table 4.14): physical resources (functional limitations, 
health conditions, and cognitive problems), family networks (number of grandchildren, 
presence of proximate parents, and spouse with care needs), religious attendance, age, 
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gender, marital status, and years of education. Gender differences were found in 4 aspects: 
Social Security and pensions, household assets, social visits, and race. 
For caregivers in the older cohort, their Social Security and pension income were 
greater than non-caregivers (see the second column of Table 4.14). This relationship 
remained for female caregivers who had Social Security and pension income of $25,573, 
compared to $21,913 for non-caregivers. However, Social Security and pensions did not 
differ between male caregivers and non-caregivers. As for household assets, caregivers 
and non-caregivers were no different in the older cohort (see the second column of Table 
4.14). This finding remained consistent for male caregivers and non-caregivers, but not 
for females (Table 4.16). Results from Table 4.16 showed that female caregivers had 
significantly greater household assets ($414,804) than non-caregivers ($353,316). 
As for the physical resources (the second column of Table 4.14), findings showed 
that caregivers in the older cohort were healthier on all three indicators (functional 
limitations, health conditions, and cognitive problems) than non-caregivers. Table 4.16 
showed such relationships remained for both males and females. For example, the 
percentages of female caregivers not having functional limitations, health conditions, and 
cognitive problems were 78%, 16% and 98%, whereas the numbers were 65%, 14% and 
93% respectively for non-caregivers. Male caregivers who had no functional limitations, 
health conditions, and cognitive problems were 79%, 22% and 97% compared to 72%, 
20% and 94% correspondingly for male non-caregivers. 
The second column of Table 4.14 also showed that caregivers in the older cohort 
had greater family networks (both potential demands and current demands) than non-
caregivers. This finding remained when males and females were considered separately 
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(Table 4.16). Female caregivers had more grandchildren (7.5) than non-caregivers (6.0), 
and so did male caregivers (7.1) compared to male non-caregivers (5.7).  In addition, 
compared to female non-caregivers where 1% of had parents living nearby and 30% had 
a spouse needing care, the distributions for female caregivers were 6% and 54%. Male 
caregivers were also more likely to have parents living within 10 miles (6%) and to have 
a spouse with care needs (79%) than non-caregivers (1% had proximate parents and 56% 
had a spouse needing care). 
In the older cohort, caregivers were more likely than non-caregivers to attend 
religious services (see the second column of Table 4.14), and this applied to both males 
and females. In Table 4.16, findings showed that 84% of female caregivers attended 
religious services compared to 77% of non-caregivers. Male caregivers were also more 
likely to attend religious services (76%) than non-caregivers (71%). Social visits were the 
second indicator of social networks, and findings from the second column of Table 4.14 
showed that caregivers and non-caregivers did not differ in contacting/visiting friends. 
This observation remained for male caregivers and non-caregivers, but not for females 
(Table 4.16). Female caregivers contacted/visited significantly fewer friends in the past 
month (7.4 times) than non-caregivers (8.3 times). 
Caregivers in the older cohort were younger than non-caregivers (see the second 
column of Table 4.14), and this relationship remained when males and females were 
examined individually (Table 4.16). The second column of Table 4.14 showed that 
caregivers were less likely to be White. When males and females were considered 
separately, female caregivers remained less likely to be White (74%) than non-caregivers 
(80%), but no racial difference was found between male caregivers and non-caregivers. 
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Caregivers in the older cohort were more likely to be married and better educated (see the 
second column of Table 4.14). The relationships were the same when males and females 
were checked separately. In Table 4.16, 65% female caregivers and 92% of male 
caregivers were married, compared to 38% of the females and 71% of the males for non-
caregivers. On average, female caregivers received 12.1 years of education whereas non-
caregivers had 11.7 years. As to male caregivers and non-caregivers, their years of 
education were 12.2 years and 12.0 years respectively. Although statistically significant, 
education was not substantively differed between caregivers and non-caregivers for both 
males and females. 
Caregiving and race 
(a) Younger cohort (55-64) 
Caregivers and non-caregivers in the younger cohort were not significantly 
different in their financial resources: household income from the Social Security and 
pensions as well as household assets (see the first column of Table 4.14). These no-
difference relationships between caregivers and non-caregivers remained when Whites, 
Blacks and Hispanics were examined separately (Table 4.17).  
As to the physical resources in the younger cohort, caregivers and non-caregivers 
did not differ on the functional limitations and cognitive problems, however, fewer 
caregivers reported having no health conditions than non-caregivers (see the first column 
of Table 4.14). When Whites, Blacks and Hispanics were considered separately, the 
distribution of the three indicators of physical resources differed between caregivers and 
non-caregivers. For Whites, fewer caregivers reported having no health conditions (30%) 
than non-caregivers (35%) (Table 4.17), whereas White caregivers and non-caregivers 
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did not differ in having functional limitations and cognitive problems. For Blacks, 
caregivers and non-caregivers did not differ in any of the three indicators of physical 
resources. However, for Hispanics, caregivers differed on each indicator of physical 
resources. Fewer Hispanic caregivers reported having no health conditions (28%) than 
non-caregivers (36%). Hispanic caregivers were more likely to have no functional 
limitations (78%) and no cognitive problems (100%) than non-caregivers (75% without 
functional limitations and 96% without cognitive problems), but these differences did not 
show substantive importance. 
In the younger cohort, caregivers were more likely to have higher demands from 
the family networks on numbers of grandchildren, presence of proximate parents and a 
spouse with care needs (see the first column of Table 4.14). Caregivers continued to have 
more grandchildren than non-caregivers across three racial groups (Table 4.17). However, 
as for the presence of proximate parents and spouse with care needs, the relationships 
between caregivers and non-caregivers for both White and Blacks remained.  No 
differences existed for Hispanic caregivers and non-caregivers. White caregivers were 
more likely to have parents living nearby (16%) and to have a spouse with care needs 
(59%) than non-caregivers (6% for the presence of proximate parents and 45% for the 
spouse with care needs). As for Black caregivers, 20% had parents living nearby and 41% 
had a spouse needing care, compared to 9% and 30% respectively for non-caregivers. 
Caregivers in the younger cohort were more likely to attend religious services 
than non-caregivers, but social visits between caregivers and non-caregivers were no 
different (see the first column of Table 4.14). These two relationships remained when the 
three racial groups were considered separately (Table 4.17). Caregivers in all three racial 
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groups were more likely to attend religious services (74% for Whites, 92% for Blacks, 
and 89% for Hispanics) than non-caregivers (68% for Whites, 86% for Blacks, and 79% 
for Hispanics). No differences in social visits existed between caregivers and non-
caregivers for White, Blacks and Hispanics.  
In the younger cohort, caregivers were more likely to be female, married, and less 
educated (see the first column of Table 4.14). When White, Blacks and Hispanics were 
individually taken into consideration, some differences exist (Table 4.17). For example, 
White caregivers were more likely to be married (82%) than non-caregivers (71%), as 
were Black caregivers (56%) than non-caregivers (48%). However, marital status did not 
differ between caregivers and non-caregivers for Hispanics. In addition, White caregivers 
were less educated (13.1 years) than non-caregivers (13.5) (this was, however, not 
substantively different); whereas years of education between caregivers and non-
caregivers were not found for Blacks and Hispanics.  
(b) Older cohort (65+) 
Among the older cohort, results from Table 4.18 showed that caregiving among 
three racial groups were similar in many aspects: financial resources (Social Security and 
pensions as well as household assets), functional limitations, cognitive problems, family 
networks (number of grandchildren, presence of proximate parents and a spouse with 
care needs), social visits, age, and marital status. Caregiving for Whites, Blacks and 
Hispanics were different on some other factors: health conditions, religious attendance, 
gender and years of education. 
Two indicators of financial resources were distributed differently between 
caregivers and non-caregivers in the older cohort: whereas caregivers had greater Social 
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Security and pension income than non-caregivers, household assets between caregivers 
and non-caregivers did not differ (see the second column of Table 4.14). When Whites, 
Blacks and Hispanics were considered separately, caregivers continued to have more 
Social Security and pension income than non-caregivers across three racial groups (Table 
4.18): Social Security and pension income of White, Black and Hispanic caregivers were 
$30,330, $21,861, and 18,136 respectively, compared to $26,766, $16,802, and $14,033 
respectively for Whites, Black and Hispanic non-caregivers. No differences existed for 
household assets between caregivers and non-caregivers for all three racial groups.  
Caregivers in the older cohort were healthier than non-caregivers on all three 
indicators of physical resources (see the second column of Table 4.14). Findings only 
applied to functional limitations and cognitive problems (but not health conditions) when 
three racial groups were considered separately (Table 4.18). Among White caregivers, 
81% had no functional limitations, and 99% had no cognitive problems, compared to 
70% and 95% without such health problems for non-caregivers. The percentages for 
Black caregivers without functional limitations and cognitive problems were 71% and 
94%, compared to 60% and 86% for non-caregivers. These distributions were 75% and 
97% for Hispanic caregivers and 63% and 87% for Hispanic non-caregivers. However, 
although White caregivers were statistically less likely to have health conditions (19%) 
than non-caregivers (16%), health conditions between caregivers and non-caregivers 
were no different for both Blacks and Hispanics. 
Findings from the second column of Table 4.14 showed that older caregivers had 
greater demands in the family networks than non-caregivers. This observation remained 
when Whites, Blacks and Hispanics were examined individually (Table 4.18). For 
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example, Whites has 6.5 grandchildren compared to, 10.2 for Black and 9.7 for Hispanic 
caregivers. White, Black and Hispanic non-caregivers had 5.5, 7.3, and 8.2 grandchildren 
respectively. In addition, among White caregivers, 5% had parents living nearby and 68% 
had a spouse needing care, whereas the numbers for White non-caregivers were 1% and 
43%. Percentages having proximate parents and having a spouse with care needs were 
7% and 53% for Black caregivers, 2% and 28% for Black non-caregivers, 5% and 64% 
for Hispanic caregivers and 1% and 38% for Hispanic non-caregivers. 
Religious attendance was found to be more likely among caregivers than non-
caregivers in the older cohort (see the second column of Table 4.14). This finding was 
not sustained for Hispanic where caregivers and non-caregivers did not differ in their 
religious attendance (Table 4.18). However, White caregivers were more likely to attend 
religious services (78%) than non-caregivers (72%), and Black caregivers (90%) were 
more likely to attend than Black non-caregivers (84%). In terms of social visits, the 
second column of Table 4.14 did not show difference between caregivers and non-
caregivers. This no-difference relationship applied to caregivers and non-caregivers for 
Whites, Black and Hispanic (Table 4.18). 
In general, caregivers in the older cohort were younger, married, and better 
educated (see the second column of Table 4.14). In Table 4.18, results showed that 
caregivers were younger than non-caregivers among Whites, Blacks and Hispanics. No 
gender difference was found in the older cohort (see the second column of Table 4.14); 
however, when three racial groups were checked separately, Black caregivers were more 
likely to be female (64%) than non-caregivers (59%), even though no gender difference 
was found between caregivers and non-caregivers for both Whites and Hispanics. Table 
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4.18 also showed that caregivers were consistently more likely to be married than non-
caregivers, years of education, nonetheless, did not show substantive differences. For 
example, statistically, White caregivers (12.8 years) and Black caregivers (10.9 years) 
were better educated than White non-caregivers (12.5 years) and Black non-caregivers 
(10.4 years), but they were not substantively different. 
 
SUMMARY: The relationships between caregiving status and independent variables 
(personal resources, personal networks and socio-demographic characteristics) differ for 
people in the younger cohort and older cohort. For example, caregiving status and health 
was not strongly related, whereas caregiving was more likely to be associated with good 
health in the older cohort. When males and females were considered separately, not many 
relationships between caregiving status and independent variables were found for women 
in the younger cohort; such relationships were commonly found in the older cohort, 
especially for women. Looking at the association between caregiving status and 
independent variables, not many relationships were found in the younger cohort, 
especially for Blacks and Hispanics, whereas in the older cohort, relationships between 
caregiving status and independent variables commonly existed for Whites, but less for 
Blacks and Hispanics. 
 
C. Relationships among three productive activities  
Associations among involvement in employment, volunteering, and caregiving 
existed between two of these three productive activities; however, relationships between 
the amount of involvement in the three productive activities were less pronounced. The 
top part of the Table 4.19 showed the involvement in two of the three productive 
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activities, and the bottom part of the Table 4.19 showed the relationships of the amounts 
of older people’s involvement in two activities. 
Activities involvement  
At the top part of the Table 4.19 (Activities involved), the first column showed 
that workers were more likely to volunteer than were non-workers (38% vs. 31%). But 
for non-workers, their weekly volunteer hours were distributed relatively evenly across 
four categories (28.7% of non-workers volunteered 1-50 hours per year and 25.7% of 
non-workers volunteered more than 200 hours per year). In contrast, among workers, 
30% volunteered 1-50 hours per year but only 18% volunteered more than 200 hours per 
year. Workers were more likely to provide family caregiving (39%) than non-workers 
(31%), but when considering the amount of care that older people provided, workers 
were more likely to care for other family members for less than 20 hours per week (73%), 
compared to 63% non-workers who provided the same amount of care. 
The second column under the activities involved in Table 4.19 showed the 
distribution between volunteering and the other two productive activities. Older 
volunteers were more likely to be employed (31%) than non-volunteers (25%) but less 
likely to work full time (64%) than non-volunteers (69%). Further, it was found that 
volunteers were more likely to care for other family members (36%) than non-volunteers 
(31%), but volunteers were more likely to provide less than 20 hours per week of care 
(71%) than non-volunteers (63%). 
When examining the relationships between caregiving and the other two 
productive activities, caregivers were more likely to be employed (32%) than non-
caregivers (25%) (the last column of the activities involved in Table 4.19). However, 
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caregivers and non-caregivers did not differ in whether they work full-time or part-time. 
Caregivers were more likely to volunteer (36%) than non-caregivers (31%), but the 
volunteer hours were similarly distributed between caregivers and non-caregivers. 
Amount of involvement 
The bottom half of the Table 4.19 illustrated the amount of involvement in two of 
the three productive activities. Although some relationships were statistically significant, 
relationships were less pronounced especially when looking at the substantive 
distribution. The first column under the amount of involvement (Table 4.19) showed that 
in general older people working full time were less likely to do more volunteer work: no 
volunteering and volunteering more than 101 hours/year were 64% and 16% for the full-
time workers, whereas the numbers were 59% and 19% respectively for part-time 
workers. The distributions of caregiving between part-time and full-time workers were 
almost identical, and no statistical and substantive significance were found.  
Relationships between the amount of volunteering and the other two productive 
activities, employment and caregiving, (the second column under the amount 
involvement (Table 4.19) are displayed.  Seventy-two percent of those who volunteered 
more than 101 hours/year did not work and 66% of those who volunteered 1-100 
hours/year did not work. For those who worked and volunteered, there were 18% of those 
who volunteered and 22% of those volunteering 1-100 hours/year who worked full-time. 
Those who volunteered (1-100 hours/year vs. 101+ hours/year) were similar in the 
amount of care they provided per week.  
The third column of Table 4.19 showed the association of the amount of 
caregiving and the other two productive activities, employment and volunteering.  It was 
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found that the majority of caregivers, regardless of the amount of care they offered, did 
not work (65% for those cared 1-20 hours/week and 75% for those cared 20+ 
hours/week). Caregivers who worked were more likely to work full-time (24% for 1-20 
hours/week caregivers and 17% for 20+ hours/week caregivers). Most caregivers also did 
not volunteer: 61% of those provided care for 1-20 hours/week, and 69% for those who 
provided care for 20+ hours/week did not volunteer. As for the relationships between the 
amount of caregiving and amount of volunteering, the distributions were 20% 
volunteered 1-100 hours/year and 19% volunteered 101+ hours/year for caregivers who 
provided fewer weekly hours of care (1-20 hours/week); where as the percentages were 
15% and 16% respectively for caregivers who provided care for  more than 20 hours per 
week. 
The above findings showed that older people who were involved in one 
productive activity were more likely to do another. In other words, the time older people 
spent on doing one productive activity did not seem to reduce their involvement in 
another one. Therefore, although mediation effects among the three productive activities 
were suspected in Chapter 3, the bi-variate findings in this section showed that testing for 
mediation effects was not necessary.   
55-64 vs. 65+ 
55-64 
Table 4.20 showed the bi-variate relationships between two of the three 
productive activities in the younger cohort (55-64, the top half of the table) and in the 
older cohort (65+, the bottom half of the table). In the younger cohort, workers were 
significantly more likely to volunteer (37%) than non-workers (33%). Although 
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statistically significant, workers and non-workers did not differ too much in the amount 
of their volunteering. For example, 55% of the workers and 51% of the non-workers 
volunteered less than 100 hours in the past 12 months. Workers were less likely to be 
caregivers (42%) than non-workers (47%), and for those providing care, 27% of workers 
provided care for more than 20 hours per week whereas 36% non-workers did so.  
Volunteers in the younger cohort were more likely to be workers (56%) than non-
volunteers (51%). Volunteers, however, were marginally less likely to work full-time 
(75%) than non-volunteers (79%). As for caregiving, volunteers were also more likely to 
be caregivers (48%) than non-volunteers (43%), but fewer volunteers provided care for 
more than 20 hours per week (27%) than non-volunteers (35%). 
Caregivers were less likely to work (50%) than non-caregivers (55%), but 
caregivers and non-caregivers did not seem to differ in the amount of time they spent 
working. In terms of volunteering, caregivers were more likely to be volunteers (38%) 
than non-caregivers (33%), but when the amount of time was considered, caregive rs and 
non-caregivers did not seem to differ in how much they volunteered. 
65+ 
Workers in the older cohort were more likely to volunteer (39%) than non-
workers (31%), but volunteer hours were distributed more evenly among non-workers 
(e.g. 29% volunteered 1-50 hours in the past year and 26% contributed more than 200 
hours in the past year). Workers were also more likely to be caregivers (32%) than non-
workers (26%), but only 27% of workers provided care for more than 20 hours per week, 
compared to 38% non-workers did so. 
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In the older cohort, volunteers were also more likely to be employed (17%) than 
non-volunteers (12%), but these two groups did not differ in the amount that they worked.  
In addition, volunteers were also more likely to be caregivers (29%) than non-volunteers 
(25%), but more non-volunteers (39%) provided care for more than 20 hours per week 
than non-volunteers (31%). Caregivers in the older cohort were more likely to work (16%) 
than non-caregivers (13%), and to volunteer (35%) than non-caregivers (31%), However, 
when examining the amount that they worked and volunteered, no difference was found 
between caregivers and non-caregivers. 
55-64, by gender 
Table 4.21 presented the bi-variate relationships among three productive activities 
for males and females in the younger cohort. Female workers (38%) and male workers 
(37%) were more likely to volunteer than their counterparts (34% for female non-workers 
and 30% for male non-workers). It was also found that 44% of female workers 
volunteered more than 100 hours in the past year compared to 50% of female non-
workers. However, the amount of volunteering did not differ between male workers and 
non-workers. As for the relationships between caregiving and employment, female 
workers (46%) were less likely to provide care than non-workers (51%). In addition, 
fewer female workers provided care for more than 20 hours per week (31%) than female 
non-workers (40%). As for males, workers did not differ from non-workers in providing 
care, but there were significantly fewer male workers who gave care for more than 20 
hours per week (22%) than their non-worker counterparts (29%). 
Female volunteers in the younger cohort were more likely to work (51%) and to 
give care (53%) than non-volunteers (46% were employed and 47% provided care). Not 
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surprisingly, fewer female volunteers worked full-time (66%) and provided care for more 
than 20 hours per week (21%) than non-volunteers (72% were full-time worker and 37% 
provided 20+ hours care per week). As for males in the younger cohort, although male 
volunteers were also more likely to work (64%) than non-volunteers (57%), they did not 
differ in working full-time or part-time. In addition, no difference was found between 
male volunteers and non-volunteers on involvement in caregiving activities; however, 
significantly fewer male volunteers were found to provide care for more than 20 hours 
per week (21%) than non-volunteers (27%). 
As for caregiving for females and males in the younger cohort, female caregivers 
were less likely to work (46%) than non-caregivers (50%), but were more likely to 
volunteer (39%) than their counterparts (33%). However, when considering the amount 
of work or volunteering for these two groups, female caregivers and non-caregivers 
showed no difference on both measurements. Further, when looking at the relationships 
between male caregiving and the other two productive activities, male caregivers and 
non-caregivers did not differ in all four aspects: employed or not, part-time/full-time, 
volunteered or not, and amount volunteered. 
65+, by gender 
Table 4.22 showed the bi-variate distribution among three productive activities 
for males and females in the older cohort (65+). In the older cohort, female workers were 
more likely to volunteer (39%) and to give care (37%) than non-workers (32% 
volunteered and 26% caregave). When considering the amount of volunteering and 
caregiving, distribution of volunteering hours among female non-workers were more 
evenly than that among female workers. Female workers were also less likely to give care 
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more than 20 hours per week (29%) than non-workers (40%). However, male workers 
were more likely to volunteer (38%) than non-workers (29%), but these two groups did 
not differ in how much they volunteered. In addition, male workers and non-workers 
were similar in whether they provided care, but male workers were significantly less 
likely to provide care for fewer than 20 hours per week (25%) than non-workers (35%). 
For the female volunteers in the older cohort, they were more likely to work (14%) 
and to provide care (31%) than non-volunteers (10% worked and 25% did not give care). 
However, female volunteers and non-volunteers did not differ in working full-time or 
part-time, whereas significantly fewer female volunteers provided care for more than 20 
hours per week (34%) than non-volunteers (41%). Male volunteers were more likely to 
work (21%) than non-volunteers (15%), but no difference was found on whether they 
work part-time or full-time. Further, male volunteers and non-volunteers did not differ in 
care provision, but significantly fewer male volunteers provided care for more than 20 
hours per week (27%) than non-volunteers (36%).  
Female caregivers were not only more likely to work (16%) but also to volunteer 
(37%) than non-caregivers (10% worked and 31% volunteered). When considering the 
amount of work, female caregivers and non-caregivers did not differ in working full-time 
or part-time; however, female caregivers and non-caregivers differed in how much they 
volunteered. As for the relationships between caregiving and the other two productive 
activities, male caregivers and non-caregivers showed no differences on whether they 
worked, working full-time or part-time, whether they volunteered and how much they 
volunteered. 
55-64, by race 
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Table 4.23 showed the distribution among three productive activities for Whites, 
Blacks and Hispanics in the younger cohort (55-64). In the younger cohort, White (38%), 
Black (45%) and Hispanic (25%) workers were consistently more likely to volunteer than 
non-workers (35% for Whites, 33% for Blacks and 18% for Hispanics). For the (1) 
amount of volunteering, (2) caregiving or not, and (3) amount of caregiving, no 
differences between workers and non-workers for both Blacks and Hispanics existed. 
Distributions of the volunteering hours were more evenly distributed among White non-
workers than workers. Further, White workers were less likely to provide care (42%) or 
to provide care for more than 20 hours per week (23%), compared to 48% White non-
workers gave care and 31% provided care for more than 20 hours per week. 
Volunteers in all racial groups in the younger cohorts were more likely to work 
than non-volunteers (volunteer workers: 57% for Whites, 54% for Blacks, and 56% for 
Hispanics; non-volunteer workers: 54% for Whites, 41% for Blacks, and 45% for 
Hispanics). When considering working full-time or part-time, White volunteers were 
slightly less likely to work full-time (74%) than non-volunteers (78%), whereas 
volunteers and non-volunteers for both Blacks and Hispanics did not differ in whether 
they worked full-time or part-time. Volunteers for Whites (48%) and Hispanics (49%) 
were more likely to give care than non-volunteers (43% for White and 36% for 
Hispanics); this relationship, however, was not found between Black volunteers and non-
volunteers. As for the care provision for more than 20 hours per week, only White 
volunteers (22%) were significantly less likely to provide such care than non-volunteers 
(30%), whereas differences did not exist between volunteers and non-volunteers for 
Blacks and Hispanics. 
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White caregivers were less likely to work (51%) but were more likely to volunteer 
(39%) than non-caregivers (58% worked and 34% volunteered). It was also found that 
Hispanic caregivers were more likely to volunteer (27%) than non-volunteers (18%). 
Other than the above significant differences, caregivers and non-caregivers in all three 
racial groups were similar in their involvement in employment, volunteering, and the 
amount of employment and volunteering.  
65+, by race 
Table 4.24 showed the bi-variate relationships among three productive activities 
for Whites, Blacks and Hispanics in the older cohort (65+). Workers were consistently 
more likely to volunteer than non-workers: the percentages of being employed between 
workers and non-workers were 39% and 33% for Whites, 42% and 27% for Blacks, and 
23% and 13% for Hispanics. The significant variations of the volunteering hours between 
workers and non-workers were for Whites and Hispanics, but not for Blacks. Similar to 
the findings for volunteering (yes/no), workers across the three racial groups were also 
more likely to give care: the percentages of care provision between workers and non-
workers were 30% and 25% for Whites, 39% and 31% for Blacks and 39% and 26% for 
Hispanics. However, only White workers (23%) and Black workers (39%) were less 
likely to provide care for more than 20 hours per week than non-caregivers (35% for 
Whites and 46% for Blacks); such relationships, however, were not found between 
Hispanic workers and non-workers. 
For all three racial groups, volunteers (16% for Whites, 21% for Blacks, and 16% 
for Hispanics) were more likely to work than non-volunteers (13% for Whites, 12% for 
Blacks, and 9% for Hispanics), whereas working full-time or part-time consistently did 
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not differ between volunteers and non-volunteers among the three racial groups. As for 
caregiving, both White volunteers (28%) and Black volunteers (37%) were more likely to 
give care than non-volunteers (25% for Whites and 30% for Blacks).  Hispanic volunteers 
and non-volunteers reacted similarly on this measure.  
Caregivers in the older cohort were more likely to work than non-caregivers 
among all racial groups (caregiving workers: 16% for Whites, 17% for Blacks, and 14% 
for Hispanics; non-caregiving workers: 13% for Whites, 13% for Blacks, and 8% for 
Hispanics). Black caregivers were significantly less likely to work full-time (41%) than 
non-caregivers (54%), whereas no difference was found between caregivers and non-
caregivers among Whites and Hispanics. As for volunteering, only White caregivers 
(37%) and Black caregivers (33%) showed a greater likelihood of volunteering than non-
caregivers (33% for White and 27% for Blacks). Differences in volunteering hours 
between caregivers and non-caregivers were not found in any of the three racial groups. 
 
SUMMARY: Relationships exist among three productive activities, and in general, older 
people who were active in one activity were more likely to be active in another. It was 
also worth noting that when gender was taken into consideration, the relationships 
between two of the three productive activities were similar to men and women, whereas 
men and women differed in the relationship between caregiving and the other two 
productive activities, employment and volunteering.  When three racial groups were 
examined separately, relationships among three productive activities were strong for 
Whites (in both age cohorts), but such relationships were especially weak for Blacks and 





Descriptive findings indicated that personal resources, personal networks and 
socio-demographic characteristics differed with regard to older people’s involvement in 
three productive activities. The relationships between involvements in more than one 
productive activity were weak. Results in the present chapter showed that (1) older 
people who did one productive activitiy were more likely to do the other two (which was 
in an opposite direction from the proposed hypothesis), and (2) the negative relationships 
between the involvement in two productive activities only happened when high hours of 
involvement occurred. Since the descriptive results did not support the hypotheses, 
involvement in the other two productive activities was not included in the regression 
models. In the next chapter, seven hypotheses will be tested, and results from logistic 
regression models are presented to elucidate the impact from personal resources, personal 
networks, and socio-demographics on employment, volunteering, and caregiving: 
Employment 
 Hypothesis I: Older people who have more financial resources will be less 
likely to stay in the labor force. 
 Hypothesis II: Older people who have more physical resources (better health) 
will be more likely to stay in the labor force. 
 
Volunteering 
 Hypothesis IV: Older people who have more financial resources will be 
more likely to volunteer. 
 Hypothesis V: Older people who have more physical resources (better health) 
will be more likely to volunteer. 
 Hypothesis VI: Older people who have greater social networks will be more 





 Hypothesis VIIII: Older people who have more physical resources (better 
health) will be more likely to care for other family members. 
 Hypothesis X: Older people who have more demands in family networks 
will be more likely to care for other family members. 
 
CHAPTER 5 
Results – What factors influence their involvement in productive activities? 
The Resource and Strategic Mobilization model (RSM) that was developed in 
Chapter 2 introduced possible factors that influence older Americans involvement in 
work, volunteer activities and family caregiving. These factors include personal resources 
(financial resources and physical resources), personal networks (family networks and 
social networks), and socio-demographic characteristics. Logistic regression models were 
presented to examine the independent effects of each predictor on the likelihood of being 
involved in each of the three productive activities. Older people in the younger cohort 
(55-64) and in the older cohort (65+) were considered separately. Odds ratios and the 
95% confidence interval (CI) were reported for each model. The odds ratio of a predictor 
variable showed the odds that a productive activity will take place when the predictor 
variable changed its value. When an odds ratio was larger than 1.00, an increase in the 
value of the predictor variable raised the odds for an older person to be engaged in a 
productive activities (e.g. employment, volunteering or caregiving). An odds ratio less 
than 1.00 indicated that an increase in the value of a predictor variable is associated with 
decrease in the odds for the involvement in each productive activity. The confidence 
intervals were reported to show an interval around the point estimator (e.g. odds ratio) 
within two standard errors. This interval has 95 percent probability to include the true 
parameter value (Gujarati, 2001). 
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Three sets of tables are presented to show the influence of predictors on: first, 
each productive activity by age cohort (Tables 5.1-5.3)5, second, each productive activity 
by age cohort for males and for females (Tables 5.4-5.6), and third, each productive 
activity by age cohort for Whites, Blacks and Hispanics (Tables 5.7-5.12). 
The RSM model and productive activities 
A. Employment 
Two hypotheses were tested about the determinations of employment among 
older adults in the younger cohort (55-64) and in the older cohort (65+): 
 Hypothesis I: Older people who have more financial resources will be less 
likely to stay in the labor force. 
 Hypothesis II: Older people who have more physical resources (better health) 
will be more likely to stay in the labor force.  
 
55-64 
For the younger cohort, results from the first column of Table 5.1 showed 
supports for the Hypotheses II, but provide no support for Hypothesis I. It was 
hypothesized that older people who had more financial resources would be less likely to 
stay in the labor force, but the household asset for those in the younger cohort did not 
predict their labor force participation. Findings from the first column of Table 5.1 showed 
that people in the younger cohort who had more physical resources (better health) 
(Hypothesis II) would be more likely to stay in the labor force. The odds ratios for the 
three indicators of physical resources were 4.34, 1.59, and 3.52 respectively, indicating 
that the younger cohort without any functional limitations were 334% more likely to be 
employed than those with functional limitations. Those without health conditions and 
                                                 
5 Statistics presented in this chapter were adjusted with sampling weights, clustering and sample 
stratification. For reference, un-weighted logistic regression results of the involvement in three productive 
activities by age can be found in Appendix A. Table A.1 is comparable to Table 5.1; Table A.2 and A.3 are 
comparable to Table 5.2 and 5.3 respectively. 
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cognitive problems were 59% and 252% more likely to be employed than those with such 
problems.  
Social networks were not expected to have an impact on older adults’ 
employment status, but findings showed that the frequencies of social visits were 
negatively associated with work. For example, when older people’s social visit increased 
one time in the past month, the odds for him/her to be employed decreased 3%. 
As for socio-demographic characteristics, the likelihood of females being 
employed was 34% less likely than for men. In addition, age and years of education both 
significantly predicted older people’s employment status, but in different directions. The 
odds ratio for age was 0.86 which indicates that for each year of increased age, the odds 
for he/her to be employed decreased 14%; but for one more year of education an older 
person received, he/she was 9% more likely to be employed.  
65+ 
Results from the second column of Table 5.1 showed supports for both 
hypotheses in the older cohort (65+). It was hypothesized that older people with more 
financial resources would be less likely to work (Hypothesis I), and findings showed that 
Social Security and pensions had a strong and negative effect. Due to the fact that Social 
Security and pensions was log transformed, the odds ratio could not be interpreted 
directly. To understand the results of the effect of Social Security and pension income on 
employment status, the unstandardized coefficient (b) associated with the log income 
should be transformed back to indicate its association with original income (b*log (1.x), 
where x indicates the percentage increase in the original income). Then, an odds ratio 
should be calculated by taking exponentiation of the post-transformation unstandardized 
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coefficient (b*log (1.x)). For example, the unstandardized coefficient (b) here was -0.134 
(data not shown), and for an older adult with a 10% increase in Social Security and 
pension income, the odds of being employed were 0.99 times [exp (b*log (1.1)) = exp (-
0.134*(0.095)) = 0.987] the odds of being employed for an older adult with 10% less 
income.  
The next hypothesis stated that older people with more physical resources (better 
health) would be more likely to stay in the labor force (Hypothesis II). Findings from the 
second column of Table 5.1 showed that all three indicators of physical resources 
increased the likelihoods of being employed, and the odds ratios were 2.74, 1.31, and 
2.01 respectively. For example, people in the older cohort without any functional 
limitation, any chronic health condition, or cognitive problems were more likely to be 
employed than those with such health problems; the likelihoods increased 174%, 31%, 
and 101% respectively.  
Number of grandchildren and social events (religious attendance and social visits) 
were both not hypothesized to influence older people’s employment status. Results for 
those in the older cohort, however, show unexpected predictions. The odds ratios for 
numbers of grandchildren, religious attendance, and social visits were 1.01, 1.05 and 
0.98. These ratios showed that numbers of grandchildren and religious attendance both 
increased older people’s chances to be employed, whereas social visits decreased such 
likelihood. 
Indicators in socio-demographic characteristics showed that age, Hispanics, and 
females all decreased the likelihood for older people to stay in the labor force, but years 
of education increased it. For instance, for those in the older cohort, an increase of one 
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year in age decreased the odds of being employed by 11%, and when older people 
received one more year of education, the odds for them to be employed increased 8%. 
B. Volunteering 
Three hypotheses about effects on volunteering among older people were tested:  
 Hypothesis IV: Older people who have more financial resources will be more 
likely to volunteer. 
 Hypothesis V: Older people who have more physical resources (better health) 
will be more likely to volunteer. 
 Hypothesis VI: Older people who have more social events will be more likely 
to volunteer.  
 
55-64 
The first column of Table 5.2 showed the influence of each predictor on the 
volunteering status for those in the younger cohort (55-64). These results supported all 
three hypotheses (Hypothesis IV, Hypothesis V, and Hypothesis VI).  
According to Hypothesis IV, older people with more financial resources (e.g. 
household assets) were more likely to volunteer. The unstandardized coefficient (b) was 
0.755 for household assets (data not shown). Findings from Table 5.2 showed that the 
odds of being involved in volunteer work for an older adult in the younger cohort with 
10% more household assets were 1.07 times [exp(b*log(1.1)) = exp(0.755*(0.095)) = 
1.07]6 the odds of being a volunteer with 10% less household assets. 
Hypothesis V stated that older people with more physical resources (better health) 
would be more likely to volunteer, and the present findings showed that two out of three 
indicators (no functional limitations and no cognitive problems) supported the hypothesis. 
For example, when older people had no functional limitations or cognitive problems, they 
were 27% and 340% more likely than those with problems to volunteer. It was also 
                                                 
6 To calculate the odds, the unstandardized coefficient was neeuseded. The unstandardized coefficient (b) 
for household assets was .755 (data not shown in the Table 26). 
 109
 
hypothesized that older people who had more social events would be more likely to 
volunteer (Hypothesis VI); both indicators of social networks in the present study showed 
strong support. The odds of volunteering increased 91% when older people were more 
involved in religious attendance and 2% when visiting/contacting friends for any 
additional time. 
Among the older people in the younger cohort, those who were married and better 
educated were more likely to volunteer (the percentages of volunteering increased 26% 
for married people, and 26% for each additional year of education they received).  
65+ 
Like the findings for the younger cohort, results from the second column of Table 
5.2 (for the older cohort) also supported all three hypotheses (Hypothesis IV, Hypothesis 
V, and Hypothesis VI).  
Hypothesis IV stated that older people with more financial resources were more 
likely to volunteer, and both Social Security and pension income as well as household 
assets were found to increase volunteering. The unstandardized coefficient (b) was 0.078 
for Social Security and pensions and 0.511 for household assets (data not shown in Table 
5.2). The odds of being involved in volunteer work for an older adult in the older cohort 
with 10% more Social security and pension income were 1.01 times [exp(b*log(1.1)) = 
exp(0.078*(0.095)) = 1.01]7 the odds of being a volunteer with 10% less Social Security 
and pensions. In addition, the odds of being involved in volunteer work for an older adult 
in the older cohort with 10% more household assets were 1.05 times [exp(b*log(1.1)) = 
                                                 
7 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
Social Security and pensions was .078 (data not shown in the Table 26). 
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exp(0.511*(0.095)) = 1.05]8 the odds of being a volunteer with 10% less household 
assets. 
Older people with more physical resources (better health) were hypothesized to be 
more likely to volunteer (Hypothesis V), and no functional limitations and no cognitive 
problems supported such hypothesis. For instance, older people had no functional 
limitations or cognitive problems were 78% and 116%, respectively, more likely than 
those with problems to volunteer. Hypothesis VI stated that older people who had more 
social events would be more likely to volunteer, and both indicators of social events in 
the present study showed strong support for it. The odds to volunteer increased 84% 
when older people were more involved in religious attendance and 1% for 
visiting/contacting friends for any additional time. 
As for the socio-demographic characteristics for those in the older cohort, older 
people who were older, racial minorities were less likely to volunteer, while being female, 
married and better educated increased the likelihood of volunteering. For example, the 
percentages decreased 2% for each additional year in age, 15% for Blacks and 50% for 
Hispanics. For females, those that were married, or having an additional year of 
education, the likelihood of volunteering increased 14%, 18% and 18% respectively.  
C. Caregiving 
There were two hypotheses about the effects of family caregiving among older 
adults: 
 Hypothesis VIIII: Older people who have more physical resources (better 
health) will be more likely to care for other family members. 
 Hypothesis X: Older people who have more family demands will be more 
likely to care for other family members. 
                                                 
8 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 





For older people in the younger cohort, results from the first column of Table 5.3 
showed support for the Hypotheses X, but provide no support for Hypothesis VIIII. It was 
hypothesized that older people who had more physical resources (better health) 
(Hypothesis VIIII) would be more likely to provide care to other family members. 
Findings from Table 5.3, however, showed that all three indicators of physical resources 
– no functional limitations, no health conditions, and no cognitive problems – were not 
related care provisions among the younger cohort.  
Hypothesis X stated that older people who had more family demands would be 
more likely to care for other family members, and the findings showed that three 
indicators of family demands – number of grandchildren, the presence of proximate 
parents, and a spouse with care needs – all strongly supported the hypothesis. For 
instance, when the younger cohort had one additional grandchild, the chances for them to 
provide family care increased 10%. When they had parents living nearby or a needy 
spouse, these older people were more likely to be caregivers and the likelihoods increased 
173% and 52% respectively. 
Among the younger cohort, increasing age and being Hispanic were two factors 
that decreased the likelihood of providing care, while being female and married were 
factors that contributed to a greater likelihood of providing care. For example, when age 
increased by one year, caregiving decreased by 2% whereas the likelihood of cargiving 
increased by 35% if the person was Hispanic. In addition, females were 60% more likely 




In the older cohort, results (see second column of Table 5.3) showed support for 
both hypotheses: Hypotheses Hypothesis VIIII, and X. It was hypothesized that when 
older people had more physical resources (better health) (Hypothesis VIIII) they would be 
more likely to provide care to other family members.  The present findings showed that 
two out of three indicators of physical resources (no functional limitations and no 
cognitive problems) supported the hypothesis. Older people without functional 
limitations or cognitive problems were 19% and 110% respectively more likely than 
those with problems to provide care to the other family members.  
Hypothesis X stated that, older people who had more family demands would be 
more likely to care for other family members.  Findings from Table 5.3 showed that three 
indicators of family demands (number of grandchildren, the presence of proximate 
parents, and a spouse with care needs) all strongly supported the hypothesis among the 
older cohort. For example, older people with one more grandchild increased the chances 
of them caregiving by 4%. When they had parents living nearby or a spouse who needed 
care, these older people were more likely to be caregivers, and the likelihood increased 
209% and 84% respectively. 
Among the older cohort, the increase of age decreased care provision by 6% for 
each additional year of age. Blacks, females, those who were married and those who were 
better educated were more likely to provide care to other family members. For example, 
Blacks were 42% more likely to give care; females were 37% more likely and those who 
were married were 76% more likely to give care.  In addition, each additional year of 




SUMMARY: The RSM model was mostly supported by the findings: (1) for both age 
cohorts, more financial resources increased employment and volunteering, (2) better 
health increased involvement in all three productive activities, (3) social events increased 
volunteering, and (4) demands from the family networks increased caregiving. There 
were, however some unexpected and unpredicted findings. First, better health did not 
influence caregiving for people in the younger cohort, and second, involvement in 
activities in the social networks (religious attendance and social visits) influenced 
employment and caregiving.  
 
The RSM model, productive activities, and gender 
A. Employment and Gender 
To understand how applicable the RSM model for both male and female elders, 
two hypotheses for employment were tested separately by gender: 
 Hypothesis I: Older people who have more financial resources will be less 
likely to stay in the labor force. 
 Hypothesis II: Older people who have more physical resources (better health) 
will be more likely to stay in the labor force. 
 
55-64 
For the older people in the younger cohort (55-64 years old), results from the first 
half of Table 5.4 showed that the model for males and females were not consistent in 
supporting the above two hypotheses. It was hypothesized that older people with more 
financial resources would be less likely to stay in the labor force (Hypothesis I), and this 
hypothesis was supported only  in the female model (Odd Ratio = .35), whereas for the 
male model, finding showed that for a male elder with 10% increase in household assets, 
the odds of being employed were 1.05 times [exp(b*log(1.1)) = exp(0.501*(0.095)) = 
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1.05]9 the odds of being employed for an older adult with 10% fewer assets, although this 
effect was marginal.  
As for the second hypothesis which stated that older people who had more 
physical resources (better health) would be more likely to stay in the labor force 
(Hypothesis II), results for both female and male models from (Table 5.4) supported this 
hypothesis. For example, females with no functional limitations were 314% more likely 
to work than those with the problems; the percentage was 379% for male. Women 
without cognitive problems were also significantly more likely to work (odds ratio = 
13.50), but no effect was found for cognitive problems on employment for men. 
Although not hypothesized, social visits negatively predicted employment status 
for both females and males. For each additional time in the past month that older people 
in the younger cohort contacted/visited friends, the chance of them to be employed 
significantly decreased 3% for females and 2% for males.  
As for the effects of socio-demographic characteristics on employment, the 
increase in age decreased the chances for older people to work; an increase in one year in 
age decreased the chances of employment by 16% for males and 13% for females. Race 
did not seem to matter regarding employment in the female model. However, in the male 
model, Blacks were 34% less likely to work (odds ratio = 0.66), whereas Hispanics were 
52% more likely to work (odds ratio = 1.52). In addition, females who were married were 
less likely to work (odds ratio = 0.73), but such an effect was unfound for males. Both 
males and females who were better educated were more likely to work (odds ratios were 
1.16 for women and 1.04 for men).  
                                                 
9 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 




Among males and females in the older cohort, results in the second half of the 
Table 5.4 showed that some hypotheses were supported while some were not. The first 
hypothesis of the RSM model was that older people with more financial resources were 
less likely to stay in the labor force (Hypothesis I). Findings showed that the increase of 
Social Security and pension income decreased the chances for employment for both 
males and females (the odds ratios were 0.91 for female and 0.85 for male). It was also 
found that the increase of another indicator of financial resources, the household assets, 
slightly decreased women’s involvement in the labor force (odds ratio = 0.62); however, 
the increase of household assets for males increased their chances of employment. For 
example, for a male elder with a 10% increase in household assets, the odds of being 
employed were 1.05 times [exp (b*log (1.1)) = exp (0.543*(0.095)) = 1.05]10 the odds of 
being employed for an older adult with 10% fewer assets. 
Hypothesis II stated that older people who had more physical resources (better 
health) would be more likely to stay in the labor force. Findings for the older cohort (65+) 
(Table 5.4) supported this hypothesis for both females and males. For example, females 
with no functional limitations were 224% more likely to be employed than those with 
such health problem; males with no functional limitations were 146% more likely to be 
employed than those with functional limitations. Women who had no cognitive problems 
were slightly more likely to work (odds ratio = 3.15) than those with the problems, but 
cognitive problems did not influence the employment status of men.  
                                                 
10 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .543 (data not shown in the Table 28).  
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For the older cohort, some variables that were not hypothesized showed effects on 
predicting employment for the female and/or male models. Social visits were not 
expected to influence employment, but results showed that more social visits to friends 
decreased the chances of working for both females (odds ratio = 0.98) and males (odds 
ratio = 0.99). In addition, in the male model for the older cohort, the increase of the 
number of grandchildren (odds ratio = 1.02) and religious attendance (odds ratio = 1.11) 
both raised the chances of men being employed.  
Age and years of education for women and men both influenced their 
involvement in employment, but in opposite directions. A one year increase in age 
decreased the chances of employment by 12% for women and 10% for men. However, 
when older people received one additional year of education, their involvement in 
employment increased 11% for women and 6% for men. Hispanic women were 47% less 
likely to work than White women (odds ratio = 0.53), but Hispanic men did not differ in 
employment to their White counterparts. 
B. Volunteering and Gender 
Three hypotheses for volunteering were tested to elucidate the applicability of the 
RSM model for male and female elders: 
 Hypothesis IV: Older people who have more financial resources will be more 
likely to volunteer. 
 Hypothesis V: Older people who have more physical resources (better health) 
will be more likely to volunteer. 
 Hypothesis VI: Older people who have more social events will be more likely 





The first half of the Table 5.5 included both females and males for the younger 
cohort, and results showed that the three hypotheses were generally supported 
(Hypothesis IV, Hypothesis V, and Hypothesis VI) for both gender models.   
It was hypothesized that older people with more financial resources were more 
likely to volunteer (Hypothesis IV). Table 5.5 showed that the increase in household 
assets for both females and males increased their chances of employment. For a female 
elder with a 10% increase in household assets, the odds of being employed were 1.05 
times [exp (b*log (1.1)) = exp (0.469*(0.095)) = 1.05]11 the odds of being employed for 
an older adult with 10% fewer assets; such odds were 1.11 times [exp (b*log (1.1)) = exp 
(1.07*(0.095)) = 1.11]12 for males. 
Better health was expected to increase older people’s involvement in volunteering 
(Hypothesis V), only one indicator of the physical resources, no cognitive problems, 
increased volunteering for both females and males. Women without cognitive problems 
were 526% more likely to volunteer than women with cognitive problems, and the 
percentage was 223% for men.  
Hypothesis VI stated that older people who had more social networks would be 
more likely to volunteer. The present findings showed that both indicators of social 
networks, religious attendance and social visits, positively predicted volunteering for both 
women and men. For females, greater involvement in religious attendance increased 96% 
of volunteering for women and an increase of one more social visit in the past month 
                                                 
11 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .469 (data not shown in the Table 29).  
12 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was 1.07 (data not shown in the Table 29).  
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increased 2% of volunteering.  For men, religious attendance increased volunteering by 
87% and an increase of one social visit per month increased volunteering by 2%.  
Family networks were not hypothesized to influence older people’s involvement 
in volunteering, but findings showed that having parents living nearby decreased 
volunteering for males by 32% (odds ratio = 0.68).  
As for the socio-demographic characteristics, Hispanic women were significantly 
less likely to volunteer (odds ratio = 0.58) than White women. Years of education 
positively influenced volunteering for both women and men. For one additional year of 
education older people received, chances for women to volunteer increased 34% and 20% 
for men.  
65+ 
Results from Table 5.5 for the older cohort (65+) showed supports to all three 
hypotheses (Hypothesis IV, Hypothesis V, and Hypothesis VI). 
Hypothesis IV stated that older people who had more financial resources would be 
more likely to volunteer, and the present findings showed that both indicators of financial 
resources (Social Security and pensions as well as household assets) supported this 
hypothesis for females and males. For a female elder with a 10% increase in Social 
Security and pensions, the odds of volunteering were 1.01 times [exp (b*log (1.1)) = exp 
(0.107*(0.095)) = 1.01]13 the odds of volunteering for an older adult with 10% less 
income; such odds were also 1.01 times [exp (b*log (1.1)) = exp (0.060*(0.095)) = 
1.01]14 for males. As for another indicator, household assets, for a female elder with a 
                                                 
13 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .107 (data not shown in the Table 29).  
14 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .060 (data not shown in the Table 29).  
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10% increase in household assets, the odds of volunteering were 1.05 times 
[exp(b*log(1.1)) = exp(0.496*(0.095)) = 1.05]15 the odds of volunteering for an older 
adult with 10% fewer assets; such odds were also 1.05 times [exp(b*log(1.1)) = 
exp(0.544*(0.095)) = 1.05]16 for males. 
The second hypothesis for volunteering stated that older people who had more 
physical resources (better health) would be more likely to volunteer (Hypothesis V). 
Findings from Table 5.5 showed that both females and males with no functional 
limitations and no cognitive problems supported this hypothesis. For instance, women in 
the older cohort without functional limitations were 86% more likely to volunteer than 
those with these problems. The same was true for cognitive problems: those without these 
problems were 117% more likely than those with problems to volunteer. These 
percentages were 66% and 105% for males.  
Hypothesis VI stated that older people who had more social events would be more 
likely to volunteer. Findings (Table 5.5) showed support for this hypothesis for both 
females and males. For women in the older cohort, the odds of volunteering increased 
85% when they were more involved in religious attendance and 2% when 
visiting/contacting friends for any additional time. The percentages increased for men as 
well; those that were more involved in religious activities for 82% more likely to 
volunteer and when more time was spent in visiting/contacting friends, males were 1% 
more likely to volunteer. 
                                                 
15 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .496 (data not shown in the Table 29).  
16 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .544 (data not shown in the Table 29).  
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Most socio-demographics characteristics influenced volunteering in a similar way 
for both men and women. For example, years of education positively predicted 
volunteering for both women and men in the older cohort.  Variation did occur in racial 
groups and within marital status. Black women were 24% less likely to volunteer than 
White women, while Black men and White men did not differ in volunteering. Compared 
to their White counterparts, Hispanics women and Hispanic men were both less likely to 
volunteer (54% less likely for women and 41% less likely for men). Married women and 
non-married women did not differ in volunteering, but married men were 68% more 
likely to volunteer. Findings (Table 5.5) indicated that for an additional year of education 
that older people received, women were 20% more likely to volunteer and men were 16% 
more likely. 
C. Caregiving and Gender 
 Two hypotheses were proposed to elucidate the effects of family caregiving 
among older Americans: 
 Hypothesis VIIII: Older people who have more physical resources (better 
health) will be more likely to care for other family members. 
 Hypothesis X: Older people who have more demands in the family networks 
will be more likely to care for other family members. 
 
55-64 
For older females and males in the younger cohort (55-64), results from Table 5.6 
showed supports to Hypothesis X, but Hypothesis VIIII was not confirmed. Hypothesis 
VIIII stated that older people who had more physical resources (better health) would be 
more likely to care for other family members. However, in both female model and male 
model, in general, three indicators of physical resources (no functional limitations, no 
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health conditions, and no cognitive problems) showed no influence on older people’s 
caregiving.  
It was hypothesized that older people with more family demands were more likely 
to care for other family members (Hypothesis X), and findings of Table 5.6 supported this 
hypothesis for both women and men in the younger cohort. When older women and older 
men in the younger cohort had an additional grandchild, these women and men were both 
10% more likely to provide care. When an older woman had parents living nearby or had 
a spouse with care needs, she would be 153% and 33% more likely to give care than a 
woman without such demand; as for older men in the younger cohort; these percentages 
were 205% and 75% respectively.  
Some variables were not expected to but showed influence on caregiving. For 
example, Attending religious services more often increased caregiving for women (odds 
ratio = 1.10), but no effect of religious attendance for men was found.  
The effects from socio-demographic characteristics on caregiving reacted 
differently for males and females in the younger cohort. For the female model, the 
increase of age decreased women’s caregiving for 3%, but aging did not influence male 
caregiving. Hispanic men were 48% less likely to provide care than White men, whereas 
compared to their White counterparts, no racial differences on caregiving were found for 
all Blacks and for Hispanic women. Married women and men were both more likely to 
give care (33% more likely for women and 43% more likely for men), but the effect was 
marginal for women. Education did not influence whether women give care, but the 





In the older cohort (65+), the two hypotheses (Hypothesis VIIII, and Hypothesis X) 
of caregiving were supported in both male and female models. It was hypothesized that 
older people with more physical resources (better health) were more likely to care for 
other family members (Hypothesis VIIII), and results from Table 5.6 showed that this 
hypothesis was generally supported for females in the older cohort. Women with no 
functional limitations and no cognitive problems were 27% and 117% more likely to 
provide care; whereas men without cognitive problems were 99% more likely to give 
care. 
Hypothesis X stated that older people who had more demands in the family 
networks would be more likely to care for other family members, and Table 5.6 showed 
that in both female and male models, all three indicators of family networks (numbers of 
grandchildren, presence of proximate parents, and a spouse with care needs) supported 
this hypothesis. For example, an older woman was 4% more likely to provide care with 
an additional grandchild, and it was 3% more likely for an older man. In addition, women 
who had parents living nearby and had a needy spouse were 165% and 76% more likely 
to provide family caregiving, and for men, they were 292% and 87%, respectively, more 
likely to give care. 
There are some variables that were not expected to influence caregiving, but 
findings from Table 5.6 showed some effects. For instance, financial resources were not 
hypothesized to predict caregiving, Social Security and pension income marginally 
decreased the odds of caregiving for women (odds ratio = 0.96). In addition, it was found 
that for a male elder with 10% increase in household assets, the odds of caregiving were 
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0.95 times [exp(b*log(1.1)) = exp(-0.492*(0.095)) = 0.95]17 the odds of caregiving for an 
older adult with 10% fewer assets. Greater involvement in social visits increased the odds 
for male to be caregivers by 1%. 
As for the socio-demographic characteristics in the older cohort, compared to 
White females, Black females were 60% more likely to provide care, whereas the other 
racial minority groups did not differ from their White counterparts in caregiving. Married 
women and men were both more likely to give care, and it increased 46% for females and 
185% for males. Education influenced caregiving for both women and men, and for an 
additional year of education older women received, the likelihood for her to provide care 
increased 3%. 
 
SUMMARY: When females and males were considered in separate models, the RSM 
model was still supported in general, but gender differences were not found. Although 
males and females might react differently to work, volunteer and give care (e.g. Black 
women in the older cohort were more likely to volunteer and give care than black men), 
results showed that the influence of involvement in productive activities from personal 
resources and personal networks did not differ for men and women. 
 
The RSM model, productive activities, and race 
A. Employment and Race 
To understand how applicable the RSM model was to different racial groups, two 
hypotheses for employment were tested separately for Whites, Blacks, and Hispanics: 
 Hypothesis I: Older people who have more financial resources will be less 
likely to stay in the labor force. 
                                                 
17 To calculate the odds, the unstandardized coefficient was needed. The unstandardized coefficient (b) for 
household assets was -.492 (data not shown in the Table 30).  
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 Hypothesis II: Older people who have more physical resources (better health) 
will be more likely to stay in the labor force. 
 
55-64 
It was hypothesized that older people with more financial resources were less 
likely to stay in the labor force (Hypothesis I), this hypothesis, however, was not 
supported in the younger cohort. Table 5.7 showed that Social Security and pensions for 
all Whites, Blacks and Hispanics did not influence older people’s employment status for 
Whites, Blacks or Hispanics (Table 5.7). 
Hypothesis II stated that older people who had more physical resources would be 
more likely to stay in the labor force, and results in the Table 5.7 showed some supports 
for this hypothesis. For Whites, having no functional limitations, no health conditions, 
and no cognitive problems all increased their involvement in the labor force (the 
percentages increased were 253%, 52% and 216% respectively) than those with problems. 
As for Blacks, although cognitive problems did not influence employment, older people 
with no functional limitations and no health conditions were 823% and 181% more likely 
to work. When Hispanics in the younger cohort had no functional limitation, they were 
917% more likely to be employed than those with functional problems. The measurement 
of cognitive problems in the Hispanic model was omitted because very few older people 
in the younger cohort (55-64) had cognitive problems, and among them, only 12 
Hispanics had cognitive problems (data not shown). These 12 Hispanics who had 
cognitive problems were all non-employed, and this perfect prediction condition18 in the 
regression model resulted in the omitting of the variable, cognitive problems. 
                                                 
18 Perfect prediction here means that only one value of a predictor variable (older people with cognitive 




As for the socio-demographic characteristics, age consistently influenced older 
people’s employment status for Whites, Blacks, and Hispanics. For one year increased in 
age, the odds of employment decreased 14%, 14% and 16% for Whites, Blacks and 
Hispanics respectively. Education also constantly influenced employment status for older 
people in all three racial groups. It was found that the odds for Whites, Blacks, and 
Hispanics to be in the labor force increased 10%, 10% and 5% respectively for each 
additional year of education they received. White women and Hispanic women were less 
likely to work (33% and 70% less) than their male counterparts, whereas Black women 
did not differ from men on employment. 
65+ 
In the older cohort, Table 5.8 showed that the three hypotheses of employment 
were supported in some racial groups, but were not supported in others. Hypothesis I 
stated that older people with more financial resources were less likely to stay in the labor 
force and the findings of the Social Security and pensions supported this hypothesis for 
Whites, Blacks and Hispanics. For example, for a White elder with 10% increase in 
Social Security and pension income, the odds of being employed were 0.99 times [exp 
(b*log (1.1)) = exp (-0.152*(0.095)) = 0.95]19 the odds of being employed for an older 
adult with 10% less income. The odds for Blacks were 0.99 times [exp (b*log (1.1)) = 
exp (-0.081*(0.095)) = 0.95]20 and 0.99 times [exp (b*log (1.1)) = exp (-0.109*(0.095)) = 
0.95]21 for Hispanics. 
                                                 
19 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household incomes was -.152 (data not shown in the Table 32).  
20 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household incomes was -.081 (data not shown in the Table 32).  
21 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household incomes was -.109 (data not shown in the Table 32).  
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The second hypothesis of employment predicted that older people with more 
physical resources (better health) were more likely to stay in the labor force (Hypothesis 
II). Findings from Table 5.8 showed that this hypothesis was somewhat supported. For 
example, White elders with no functional limitation were 164% more likely to work, and 
these numbers were 215% for Blacks and 273% for Hispanics. No health conditions also 
increased the likelihoods for older people to work, but only for Whites (30%) and Blacks 
(60%). As for the third indicator of physical resources, cognitive problems, no influence 
was found for the three racial groups.  
In the older cohort, White women were 35% and Hispanic women were 48% less 
likely to work then their male counterparts. Married Blacks were 46% less likely to be 
employed than non-married Blacks, while this similar finding did not apply to Whites and 
Hispanics. Education affects employment involvement only among Whites and Blacks. 
For an additional year of education that White elders received, their odds of being 
employed increased 7%, and for Blacks, the odds increased 12%. 
B. Volunteering and Race 
To better understand older people’s involvement in volunteer work, three 
hypotheses were tested for Whites, Blacks, and Hispanics: 
  Hypothesis IV: Older people who have more financial resources will be more 
likely to volunteer. 
 Hypothesis V: Older people who have more physical resources (better health) 
will be more likely to volunteer. 
 Hypothesis VI: Older people who have more social events will be more likely 
to volunteer.  
 
55-64 
For Whites, Blacks, and Hispanics in the younger cohort, the five hypotheses of 
volunteering were supported in some racial groups, but were not in others (Table 5.9). 
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The first hypothesis stated that older people with more financial resources were more 
likely to volunteer (Hypothesis IV). Findings from Table 5.9 showed that this hypothesis 
was supported in the White model and Black model but not in the Hispanic model. For a 
White elder with 10% increase in household assets, the odds of volunteering were 1.07 
times [exp (b*log (1.1)) = exp (0.690*(0.095)) = 1.07]22 the odds of volunteering for an 
older adult with 10% less assets. The odds of volunteering were 1.47 times [exp (b*log 
(1.1)) = exp (4.069*(0.095)) = 1.47]23 for Blacks. 
Hypothesis V stated that older people who had more physical resources (better 
health) would be more likely to volunteer. This hypothesis was generally not supported 
for Whites, Blacks, and Hispanics. Table 5.9 showed that without functional limitations 
did not influence volunteering for all three racial groups, and no health conditions 
increased 94% of volunteering for Hispanic elders only. Whites in the younger cohort 
without cognitive problems were 640% more likely to volunteer than Whites with such 
problem. Having cognitive problems had no influence on Blacks, and the measure of 
cognitive problem was again omitted due to the prefect prediction condition24. 
It was hypothesized that older people who had more social events would be more 
likely to volunteer (Hypothesis VI), results from Table 5.9 showed consistent supports to 
this hypothesis throughout Whites, Blacks, and Hispanics in the younger cohort. For one-
level increase in religious attendance (e.g. from the level of once a week to the level of 
more than once a week), White elders were 87% more likely to volunteer, and the 
                                                 
22 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .690 (data not shown in the Table 33).  
23 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was 4.069 (data not shown in the Table 33).  
24 There were 12 Hispanics elders in the younger cohort with cognitive problems (data not shown) and all 
these 12 cases were not volunteering. This resulted in the omission of the variable from logistic regression 
due to the perfect prediction. 
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likelihoods increased 146% for Blacks and 122% for Hispanics. Social visits did not 
influence volunteering for Blacks, but for Whites and Hispanics, they were 2% and 4% 
more likely to volunteer when contacting/visiting their friends one additional time in the 
past month. 
Majority of socio-demographic characteristics were not associated with 
volunteering for the three racial groups with few exceptions. For example, although 
marginally, married Whites were 27% more likely to volunteer than non-married White. 
White women were 14% more likely to volunteer than White men, whereas Hispanic 
women were 39% less likely to volunteer than Hispanic men. Education was the only 
measure that showed consistent influences on volunteering for all three racial groups. For 
an additional year of education they received, White elders were 29% more likely to 
volunteer, and were16% and 21% for Blacks and Hispanics respectively.  
65+ 
Similar to the situation in the younger cohort, the three hypotheses of 
volunteering in the older cohort were not consistently supported for Whites, Blacks, and 
Hispanics (Table 5.10). For the first hypothesis stating that older people with more 
financial resources were more likely to volunteer (Hypothesis IV). This hypothesis was 
supported for Whites on both indicators of financial resources (Social Security and 
pensions as well as household assets), but was not confirmed by either indicator of 
financial resources for Hispanics. For a White elder, when he/she had 10% increase in 
Social Security and pension income, the odds of volunteering were 1.01 times [exp 
(b*log (1.1)) = exp (0.068*(0.095)) = 1.01]25 the odds of volunteering for an older adult 
                                                 
25 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household income was .068 (data not shown in the Table 34).  
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with 10% less income. The odds of volunteering were 1.05 times [exp (b*log (1.1)) = exp 
(0.483*(0.095)) = 1.05]26 for the impact of household assets.  
The second hypothesis stated that older people with more physical resources 
(better health) were more likely to volunteer (Hypothesis V). Findings from Table 5.10 
showed that this hypothesis was not supported by any indicators of physical resources (no 
functional limitations, no health conditions, and no cognitive problems) for Black elders 
in the older cohort. Whites elders without functional limitations and cognitive problems 
were 79% and 154% more likely to volunteer than Whites else with such problems. As 
for Hispanics, elders without functional limitations were 141% more likely to volunteer 
than those with functional impairments, whereas the health conditions and cognitive 
conditions did not influence volunteering in this racial group.  
It was hypothesized that older people who had more social networks would be 
more likely to volunteer (Hypothesis VI). Results showed that for those in the older 
cohort, attending religious services more often increased involvement in volunteering 
among Whites, Blacks and Hispanics. For one-level increase in religious attendance (e.g. 
from the level of once a week to the level of more than once a week), White elders were 
80% more likely to volunteer, and the likelihoods increased 144% for Blacks and 190% 
for Hispanics (Table 5.10). As for another indicator of social networks, social visits, it 
only influenced volunteering in Whites: White elders were 1% more likely to volunteer 
when they visited/contacted friends an additional time in the past month.  
Education was the only socio-demographic characteristic that influenced 
volunteering for all three racial groups. For an additional year of education that older 
                                                 
26 To calculate the odds, the unstandardized coefficient was used. The unstandardized coefficient (b) for 
household assets was .483 (data not shown in the Table 34).  
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people received, Whites were 20% more likely volunteer, and the percentages were 12% 
and 11% for Blacks and Hispanics. Aging strongly influenced volunteering for Whites, 
only marginally for Blacks and no effect for Hispanics. White women and married 
Whites were 18% and 16% more likely to volunteer than their White counterparts; gender 
and marital status, however, did not influence volunteering in Blacks and Hispanics.  
C. Caregiving and Race 
To understand factors that influenced caregiving, two hypotheses were proposed 
for further testing: 
 Hypothesis VIIII: Older people who have more physical resources (better 
health) will be more likely to care for other family members. 
 Hypothesis X: Older people who have more family demands will be more 
likely to care for other family members. 
 
55-64 
For the younger cohort, Table 5.11 showed that the three hypotheses were 
supported in some racial models but were not in others. The first hypothesis stated that 
older people with more physical resources were more likely to care for other family 
members (Hypothesis VIIII). The three indicators of physical resources were not 
influential to caregiving in both Whites and Blacks. Health conditions showed some 
influences on caregiving: Hispanic elders with no health condition were 42% less likely 
to give care.  
Hypothesis X stated that older people with more demands in family networks were 
more likely to care for other family members. Findings from Table 5.11 generally 
confirmed such hypothesis in different racial groups. For example, for an additional 
grandchild that older people had, Whites were 12% more likely to provide care, and the 
percentages were 5% for Blacks and 6% for Hispanics. When White elders had parents 
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living nearby, they were 217% more likely to give care than Whites without proximate 
parents, whereas this number was 98% more likely for Blacks elders. White elders with a 
spouse needing care were 49% more likely to provide care than Whites without a needy 
spouse. This number was 62% more likely for Hispanics.  
Women were consistently more likely to be caregivers across all three racial 
groups: White women were 56%, Black women were 62% and Hispanics women were 
91% more likely to give care than their male counterparts. For White elders, aging 
decreased caregiving (odds ratio = 0.98), but married Whites were 47% more likely to 
give care. Education was not influencing caregiving in Whites, Blacks, and Hispanics.  
65+ 
In the older cohort, the two hypotheses of caregiving were still not fully 
supported. The first hypothesis stated that older people with more physical resources 
(better health) were more likely to care for other family members (Hypothesis VIIII). 
Findings in Table 5.12 showed that such hypothesis was fully supported only in White 
model. White elders without functional limitations, no health conditions, and no cognitive 
problems were 19%, 14%, and 114% more likely to provide care. However, Blacks with 
not functional limitation were 34% more likely to give care and Hispanics with no 
cognitive problems were 303% more likely to provide care. 
It was hypothesized that older people with more family demands were more likely 
to care for other family members (Hypothesis X). Results from Table 5.12 showed 
consistent supports to such hypothesis across three racial groups. When older people had 
one additional grandchild, the likelihood for them to give care increased 4% for Whites, 
3% for Blacks, and 4% for Hispanics. Whites and Blacks with parents living nearby were 
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232% and 118%, respectively, more likely to give care, but no relationship was found for 
Hispanics. Older people with a spouse needing care were also more likely to give care; 
the likelihoods of increasing caregiving were 77% for whites, 219% for Blacks and 122% 
for Hispanics. 
As for the socio-demographic characteristics and caregiving in the older cohort, 
Table 5.12 showed that gender consistently influenced caregiving in all three racial 
groups. Women were more likely to provide care than men, and the odds for women to 
give care were 32% for Whites, 103% for Blacks, and 71% for Hispanics. Married 
Whites were 67% more likely to give care, and for an additional year of education older 
people received, Whites were 2% more likely to give care, whereas Hispanics were 7% 
more likely to do so.  
 
SUMMARY: When Whites, Blacks and Hispanics were examined in separate models for 
both age cohorts, the RSM model worked better in the older cohort in general, and for 
White elders. For the 7 hypotheses that were tested in this chapter, present findings 
showed that most of these hypotheses were supported in the White models (for both 
younger cohort and older cohort). However, when applying the RSM model in the Black 
and Hispanic models, these hypotheses were weakly supported or not supported at all.  
 
Case Examples 
To better understand how likely an older person with specific characteristics was 
to work, volunteer, and give care, I used unstandardized coefficients of predictor 
variables to compute the odds of involvement in one of the three productive activities. 




Which could be written as: 
Equation 2. 
PA = Productive Activity (Employment, Volunteering, or Caregiving) 
α = Constant 
β = unstandardized coefficients 
Using coefficients from Table 5.13 and applying it into Equation 2, the odds of 
employment was 76% for a 60 year old27 White female who was married, had 13 years of 
education28, had median household assets, had no physical problems, had no demands 
from family networks, and was not involved in any event in social networks. The number 
of 76% resulted from following steps: 
Step 1. 
  
= exp[9.17 + (-0.23)(household assets) + (1.47)(no functional limitations) + 
(0.46)(no health conditions) + (1.26)(no cognitive problems) + (-0.02)(# 
grandchild) + (0.06)(parents nearby) + (-0.05)(spouse w/ needs) + 
(0.05)(religious services) + (-0.03)(social visits) + (-0.15)(age) + (-
0.41)(female) + (-0.09)(married) + (0.09)(years of education)] 
                                                 
27 Age 60 was the average age for the younger cohort in the present study. 
28 13 years of education was the average years of education for the younger cohort in the present study. 
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= exp[9.17 + (-0.23*log(168000)) + (1.47*1) + (0.46*1) + (1.26*1) + (-
0.02*0) + (0.06*0) + (-0.05*0) + (0.05*0) + (-0.03*0) + (-0.15*60) + (-
0.41*1) + (-0.09*1) + (0.09*13)] 
= exp(1.17) 
= 3.22 
Step 2.  
 
Step 3. Therefore, Prob(Employment) = 0.76 
 
Using the same method, the odds of volunteering was 14% for a 75 year old29 
White female who was married, had 12 years of education30, had median household 
assets, had no physical problems, had no demands from family networks, and attended 
religious services once a week and visited friends 8 times per month31. 
Another example of predicting the odds of caregiving indicated that for a 75 year 
old White female who was married, had12 years of education, had median household 
assets, had no physical problems, had 6 grandchildren32, had parents living nearby, had a 
spouse with care needs, and no involvement in any activities in social networks, the odds 
of being a caregiver was 88%. 
 
The RSM model was developed to further understand the effects of personal 
resources, social networks, socio-demographic characteristics and the involvement in 
other productive activities on older people’s participation in three productive activities: 
employment, volunteering, and family caregiving. The RSM model was in general 
                                                 
29 Age 75 was the average age for the older cohort in the present study. 
30 12 years of education was the average years of education for the older cohort in the present study. 
31 Social visits of 8 times per month were the average numbers that the older cohort visited friends in the 
present study. 




supported, but several aspects were not confirmed. The next chapter will discuss the 
applicability (or non-applicability) of the RSM model, the limitation of the current study, 





Much of the empirical literature shows that reasons motivating older people to get 
involved in productive activities vary and are complicated (Bengtson & Schaie, 1999). 
While the majority of existing studies on the productive aging were not guided by 
theories, the present dissertation research proposed a new theoretical model, the Resource 
and Strategic Mobilization model (RSM), to systematically examine the influence from 
personal resources and personal networks on older Americans’ involvement in three 
productive activities – employment, volunteering, and family caregiving. The RSM 
model has its base on two political participation models: the Resource Model and the 
Strategic Mobilization Model. If the present study only applies the Resource Model to 
productive aging, which predicts people with more personal resources are more likely to 
be productive, it cannot explain why so many others with greater personal resources do 
not do any of productive activity. The explanation from the other theoretical model, the 
Strategic Mobilization model, is helpful in understanding that many older people may not 
be active simply because they are not asked to do so.  
It is essential to establish a new theoretical model to understand factors that 
contribute to some older people being productive and others aren’t. Combining and 
modifying these two political participation models, the newly developed theoretical 
model (the RSM model) in the present study simultaneously considers factors such as 
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personal resources and personal networks that influence older Americans’ involvement in 
employment, volunteering, and family caregiving as well as the other two productive 
activities and socio-demographic characteristics. The model is applied to two different 
age groups (55-64 vs. 65+) in order to capture the possible variations of resources and 
networks that may exist due to age.  
Thus far, the dissertation has been organized by the three productive activities to 
understand factors that contribute to how each indicator of personal resources, personal 
networks, and socio-demographic characteristics influence older people’s participation in 
employment, volunteering and caregiving. The discussion section, however, will be 
presented by age, gender, and race differences in older Americans’ involvement in the 
three productive activities. This approach allows us to understand the complexity of the 
involvement in productive activities and provides richer and clearer information on how 
each predictor explains involvement in different productive activities when demographic 
differences are taken into account. In the end of the chapter, the contributions of applying 
the RSM model in predicting older people’s engagement in productive activities will be 
discussed. 
Overall 
Older Americans who were 55 years and older were actively involved in 
employment, volunteering and caregiving. Many of them were involved in two 
productive activities or even all three activities.Those who worked were more likely to 
volunteer or to give care; in addition, this applied to volunteers and care givers who were 
also more likely to do the other two productive activities. These findings were consistent 
with what has been found: those who did one productive activity were more likely to do 
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another (Choi, 2003). The RSM model predicted that personal resources (financial 
resources and physical resources) and/ or personal networks (family networks and social 
networks) influenced older people’s engagement in employment, volunteering, and 
caregiving. Among all factors considered, health status (or was called physical resources 
in the present study) was the only one that consistently predicted older people’s 
involvement in employment, volunteering and family caregiving (older people with better 
health were more active) (McGarry, 2002; Choi, 2003; Caro & Bass, 1997). Other factors 
in the RSM model were showed to influence older people’s involvement in three 
productive activities differently, especially when age, gender, or race were taken into 
account.  
Age Differences 
The RSM model predicted that financial resources would have a negative 
relationship to older people’s employment status (Hypothesis I), but better health 
increased employment (Hypothesis II). Overall, findings of no age differences confirmed 
that a higher base of income decreased the chances for older people remaining in the 
labor force (e.g. Caputo, 2006) for all older people 55 and older. Health was also 
confirmed to be a precursor to employment (e.g. Miah, & WilCox-Gök, 2007), even 
when different age groups, gender, and racial groups were considered separately. The 
results of this dissertation analyses showed that financial resources as well as health 
influenced participation in employment for the older cohort. Although influences from 
health remained strong for the older cohort, such effects were weaker when financial 
resources were significant. As for the younger cohort, their good health increased 
employment as would be expected, but financial resources had no effects. This finding 
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might be related to the measurement of financial resources: household assets, which was 
the only indicator of financial resources for the younger cohort. First, the impact of assets 
on employment for older people was not frequently examined due to the difficulties of 
obtaining accurate data on household assets (Ruhm, 1990). Second, it was also possible 
that this result was a counteraction of the following two conditions: (1) older people 
between 55 and 64 who had lots of household assets would leave the labor force; 
however, (2) the other people in the same age group might continue to work because they 
might have some assets but not enough for retirement. Further exploration for the 
relationships between the level of household assets and employment among the younger 
cohort is needed.   
The hypotheses related to volunteering in the RSM model (Hypothesis IV ~ 
Hypothesis VIII) were supported and consistent with existing literature on the influence 
of personal resources and personal networks on volunteering (e.g. Carr, 2009; Tang, 
2006; Choi, 2003). The present study which examined these relationships for two 
different age groups and (55-64 and 65+) discovered that physical resources (better 
health) affected volunteering differently for the two age cohorts. For the younger cohort, 
better health was no longer a strong influence on whether people volunteer. Possible 
explanations were related to the complex relationships between several factors for those 
in the younger cohort. First, people in the younger cohort were usually in better health, 
therefore, there might not be enough variations of health status in this age group to 
explain their involvement in volunteer work. The second possibility was related to the 
social networks with which the younger cohort was affiliated. Compared to the older 
cohort, the younger cohort might have different social networks from educational and 
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work institutions, where volunteer opportunities were presented more often. In other 
words, non-family and non-religious social networks (which were not the same measures 
of social networks used in the present study) might be key factors that determined 
whether the younger cohort volunteered (Fischer, & Schaffer, 1993; Cnaan, 1991). (e.g. 
Morrow-Howell, 2003). 
Gender Differences 
The RSM model was still supported when females and males were considered 
separately, but gender differences were generally unfounded in the present study. 
Findings from the present study confirmed that women and men were involved 
differently in productive activities (Purcell, 2009; Orel, Ford, & Brock, 2004; Tang, 
2006; Musick, Herzog, & House, 1999; Feld, et al., 2006; Fuller-Thomson & Minkler, 
2001). However, the influences of the involvement in three productive activities from 
personal resources, personal networks and socio-demographics did not seem to differ 
between men and women (e.g. Morrow-Howell, 2003). This finding should not lead to a 
quick conclusion that factors influencing productive activities were all similar among 
men and women. Instead, it encourages further exploration of other factors that predict 
why males and females engage in employment, volunteering, and caregiving differently 
(or similarly). For example, caregiving was typically viewed as “women’s job”, and 
women also had better skills to cope with the caregiving role (Calasanti and Bowen, 
2006). Future research on gender differences in care provision that takes into 
consideration perceptions (both from women themselves and from other people) of 
women’s caregiving role should be encouraged.  
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The perceptions of women’s caregiving role can be viewed as a type of 
psychological factor that the present study did not include. Discussions on such limitation 
and some future directions will be covered in the concluding chapter. 
Racial Differences 
Racial differences are explored minimally in the productive activity literature 
(Pruchno, 1999). In general, race is used as a control variable (Choi, 2003; Carr, 2009), 
therefore, very little is known about racial variations in productive activities. This study 
explored racial differences (Whites, Blacks, and Hispancis) between two age cohorts (55-
64 vs. 65+) in all three productive activities, employment, volunteering and caregiving. 
Compared to non-Whites and those in the younger cohort, the RSM model 
consistently provided a better explanation for participation in employment, volunteering, 
and caregiving for Whites and the older cohort.  In particular, findings showed that 
personal resources and personal networks predicted White elders’ participation in 
employment, volunteering and caregiving, but not much for Blacks and Hispanics. For 
example, physical resources (better health) were positively related to caregiving for 
White elders in the older cohort (65+), but showed no influence for those in the younger 
cohort (55-64). The influence of health on caregiving for Blacks and Hispanics in both 
the younger cohort and older cohort did not exist. This finding was puzzling as good 
health was consistently found to increase older people’s involvement in all three 
productive activities (e.g. McGarry, 2002; Choi, 2003). There might be some variables 
other than “good health” that better explained why (or why not) older Blacks and 
Hispanics provided care to their family members, regardless of health status. Culture was 
a possible explanation. It was argued that compared to Whites, family caregiving was 
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strongly identified as a traditional value for Blacks, and informal caregiving was more 
common for the later racial group (Dilworth-Anderson, 2005). In other words, instead of 
health status, it was the culture of caring for other family members that motivated Black 
elders to provide care. Such argument could be applied to explain the similar situation for 
Hispanic elders.  
The RSM model provided a good basis for understanding caregiving, as well as 
volunteering and employment for Whites, but other important variables that are vital to 
determine Black and Hispanic elders’ engagement in productive activities were not 
included in the RSM model. Possible variables may be related to historic segregation, 
disparities in economic and health resources, as well as structural barriers related to 
discrimination (Morrow-Howell, 2010; McBride, 2007). Future research is encouraged to 
consider these factors in the empirical studies, both qualitatively and quantitatively. 
These findings are critical to strengthen the RSM model by including additional factors 
that may influence older people’s involvement in productive activities among different 
racial groups.  
 
Theoretical Contribution 
 The present study confirmed that many Americans remaine active in later life, and 
are engaged in more than one productive activity. Existing literature of productive aging 
found that various factors influenced older people’s involvement in employment, 
volunteering and/or caregiving, but these studies were usually not developed with 
theoretical guidance. While productive aging is a newer area in gerontological research, 
theoretical models that are specifically used to explain older people’s involvement in 
productive activities are rare. A theory is logically constructed to explain natural or social 
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phenomena, and findings from empirical studies without theoretical guidance would be 
weak. To help understand why older people were active in working, volunteering and 
caregiving, the present dissertation proposed a theoretical model, the RSM model.  
The RSM model stands for the Resource and Strategic Mobilization model, and it 
originated from two theoretical models in political participation, the Resource model and 
the Strategic Mobilization model. In political science, these two models were used to 
understand factors that influence involvement in particular political activities. While 
political activities (e.g. political campaign) and productive activities (e.g. volunteering) 
are both viewed as civic engagement, the concepts from the resource model and the 
strategic mobilization model in political participation are applied to develop a new 
theoretical model of productive aging. Combining and modifying the measurements in 
the two political participation models,  a new theoretical model, the Resource and 
Strategic Mobilization model (the RSM model) is designed to systematically examine the 
influence of personal resources, personal networks, and socio-demographic 
characteristics on older people’s involvement in employment, volunteering, and family 
caregiving.  
The few existing studies developed using theories typically apply 
theories/conceptual models from sociology or psychology on one particular productive 
activity (e.g. Caputo, 2006; Choi, 2003; Sands, et. al, 2005). These theories/conceptual 
models, however, are limited to predict the involvement in only one productive activity. 
Different from these theories/conceptual models, the RSM model in the present study 
brings in factors that are important (both empirically and theoretically) to influence older 




(personal resources, personal networks, and socio-demographic characteristics). It is 
essential to note that although conceptual frameworks on productive aging have been 
introduced (e.g. Sherraden, Morrow-Howell, Hinterlong, & Rozario, 2001), the RSM 
model has been able to be empirically tested in the present study. The RSM model will 
also include variables that have been minimally explored or tested, such as culture, and it 
will be further discussed in the following chapter. 
Seven hypotheses were identified using the RSM model. Findings supported the 
hypotheses that personal resources, personal networks, and the involvement in the other 
two productive activities influenced whether older people work, volunteer and give care. 
Different factors influenced older individuals’ engagement in each productive activity. 
While older people who were 55 years and older were a diverse group, demographics of 
the older people were also considered to further explore whether the RSM model applied 
to different age, gender and racial groups. The RSM model provided better explanations 
for predicting older people’s involvement in three productive activities for those who 
were in the older cohort (65+) and for Whites. These inconsistencies may result in the 
exclusion of some vital variables from the presented RSM model, and limitations will be 





It has been widely ascertained that older people are actively involved in many 
productive activities, and the view of older people being dependent on society is 
outdated. Understanding who these productive older people are and factors that influence 
their activities not only helps to bring in positive images of aging, but is helpful to older 
people themselves. As Kaye points out, “[r]egardless of the degree of physical, 
functional, and emotional health, all persons, as they age, are challenged to sustain a high 
quality of life, set genuine goals for themselves, structure their daily lives meaningfully, 
and remain engaged in community and family life” (2005, p.9). Understanding influence 
of older people’s personal resources and personal networks on their involvement in 
employment, volunteering and caregiving is an important start to minimize the 
challenges.   
The present study proposes a new theoretical model, the Resource and Strategic 
Mobilization model (RSM), to explain the influence from personal resources, personal 
networks, and socio-demographic characteristics on older Americans’ involvement in 
employment, volunteering and family caregiving. Although the RSM model is generally 
supported in the present study, it is also important to recognize other limitations. First, 
the model cannot capture the influence of cultural norms on productive aging. For 
example, when intergenerational caregiving is embedded in a particular culture, such as 
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in Confucianism, grandparents caring for grandchildren is assumed (Maehara, & 
Takemura, 2007). “Culture is a set of shared symbols, beliefs and customs that shapes 
individual and group behavior (Goodenough, 1999). It provides guidelines for speaking, 
doing, interpreting, and evaluating one’s actions and reactions in life” (Dilworth-
Anderson, et al., 2005, p. S257). Although culture is a difficult to measure, its influence 
on human behavior is enormous. Empirical research taking culture variables into 
consideration is needed to further our understanding of whether older people from 
different cultural backgrounds react similarly/differently to productive activities, holding 
their personal resources and personal networks constant. Qualitative research is 
especially powerful and encouraged to measure such variables. In quantitative research, 
measurements like the Cultural Justifications for Caregiving Scale (CJCS; Dilworth-
Anderson, et al., 2004) should be developed for individual productive activity.   
Second, there are many kinds of work that require different skills in each 
productive activity (Gillespie, & King, 1985), but the variations in each activity are not 
captured in the RSM. For example, volunteers who are involved in the meal-on-wheels 
projects need to have driving ability; while older people who volunteer to train leader 
dogs for the blind might necessitate some dog-raising experience. The measurement of 
skills should be taken into consideration in future research to better capture the influence 
of different professional or personal skills on the type of productive activities in which 
older people are involved. 
Third, the connections between personal networks (including family networks and 
social networks) and participation are assumed and cannot be further examined in RSM. 
An older person who has a large personal network but doesn’t have close relationships 
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with his or her personal networks might not participate in productive activities. On the 
contrary, an older person who has small personal networks but has close connections to 
his or her personal networks might be more likely to be involved in productive activities. 
In other words, personal attachment to other members in the social networks might be 
more influential in determining whether a person participates in productive activities. 
This model, however, assumes that everyone has the same relationships to the members 
in his or her personal networks; therefore, the size of the personal network is the single 
factor that mobilizes the elderly to participate in productive activities.  Unfortunately, the 
RSM cannot capture the dynamics between the elderly and strength of their social 
networks.  
Fourth, Psychological factors that can be used to distinguish the different 
motivations for older people to work, volunteer and care for other people are not 
available in the RSM model. The two political participation models on which the RSM 
model is based argue that political interests are critical preconditions for more 
participation in political activities (e.g. Putnam, 2000), especially in voter turnout (Brady, 
Verba, & Schlozman, 1995). One of the questions that is used in measuring Americans’ 
political interests is “how interested are you in national politics and national affairs?” 
When applying such factors to research on productive aging, comparable variables like 
“interests in productive activities” should be constructed. It has been documented that 
many older people are involved in productive activities not because they have to be, but 
because they wanted to (e.g. McNaught, et. al., 1991; Okun, 1994). For example, related 
psychological factors for employment include whether older people are looking for jobs 
when they are not working or whether older people want to continue to work (both part-
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time and full-time) after they retired. Unfortunately, this present study is not able to 
include variables indicating whether older adults are interested in productive activities. 
There are two reasons for the approach of this study. The first reason is that reliable 
measurements of such concepts (individuals’ self-interests in general productive activities 
and specific productive activities) are still under investigation, and cannot be obtained at 
this moment. Second, proxy variables that might be used to measure individual interests 
in productive activities are not available in the HRS data. 
Fifth, one of the bases for the RSM model is the Resource model in political 
participation. The original resource model used to explain Americans’ political 
participation is comprised of three variables, money, time, and skills. However, while 
appropriate measures of free time and skills that can be used to predict people’s 
involvement in productive activities are not available in the HRS data, only money is 
included in the RSM model. Time availability is expected to be one of the important 
factors that influence whether older people engage in employment, volunteer or 
caregiving. “No member of society has either more or less time available than that 
contained in a 24-hour day, and the set of activities capable of being measured, described, 
and analyzed must add up to a fixed total number of minutes, hours, or days” (Juster, 
1985, p.24); therefore, the free time a person has will be highly correlated with whether 
older person work, volunteer and/or care for other family members. The free time that 
older people have may influence whether they are involved in productive activities (such 
as employment, volunteering or caregiving). Older people’s involvement in any of the 
three productive activities is in turn more likely to influence their involvement in doing 
the other two productive activities. Therefore, including a measurement of the leisure/free 
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time that older people have would allow us to identify whether interactions exist among 
the three productive activities in which older people participate. In future data collection, 
questions like “in 24 hours a day, in general, how many hours do you spend in working, 
volunteering, and caring for other family members?” should be included. Skills are also 
excluded from the RSM model, because measurements of skills, which are comparable to 
the measurements in Brady and his colleagues’ original Resource Model, are not 
available in the Health and Retirement Study (HRS).  
 
Many limitations of the RSM model mentioned above result in the dataset that 
does not contain appropriate measurements of predictors. Future research should take 
vital variables into account and a new dataset focusing on productive aging is needed. I 
will propose a conceptual framework (Figure 7.1) for future research and/or data 
collection. Building on the existing RSM model, at least three key measurements should 
be included: time availability, psychological factors, and culture variables. 
The conceptual framework that I proposed for future research includes the factors 
that the RSM model has considered (such as personal resources, personal networks, and 
the socio-demographic characteristics), plus time availability, psychological measures. 
This new conceptual framework will benefit future research in productive aging in at 
least two aspects. First, researchers doing empirical work on productive aging should 
consider (as much as possible) the factors that are proposed as well as the dynamics 
among these factors in understanding the productive activities that older people involved. 
Second, this conceptual framework could serve as a base when a new data/survey on 
productive aging is developed. By taking into consideration all the factors and the 
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interactions among them, this framework would better capture the dynamics of 
productive activities in the later lives for older Americans.    
 
 
Policy and Practice Implications 
 With the rising proportion of aging people in US society, Americans worry about 
the increased burden from this aging trend. Their worries may be lessened, as long as a 
consensus of productive aging can be built and a stereotype of dependent aging can be 
dismissed. In addition, understanding factors that influence the participation in productive 
activities of the elderly is helpful for social work practitioners to know where to begin 
their interventions. Knowing the reasons why older Americans participate in different 
productive activities will enhance our knowledge of their decision-making processes in 
choosing certain productive activities. By understanding the mechanisms behind the 
elderly’s involvement in a specific productive activity, policy makers will be able to 
design policies with incentives to encourage civic engagement among the elderly. This 
not only will increase the contribution the elderly make to society but also will benefit the 
elderly themselves by promoting feelings of being needed. In the long run, increasing 
their participation in productive activities will change the stereotype that the elderly are 
not productive and are a burden to society. Three major policy and practice implications 
are discussed below. 
First, personal networks are found to increase the involvement in productive 
activities. Older people with greater family networks are more likely to provide care and 
those with greater social networks are more likely to volunteer. Policymakers should 
design policies which encourage older people to expand or to strengthen their personal 
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networks. Although direct policies to expand social networks might be hard to obtain, 
policymakers could start with policies that aim to create workshops for older people in 
local communities (e.g. computer lessens, and pottery lessens), in which older people will 
make more friends living in a similar geographical areas. This is not to force older people 
to be active if they do not want to; it is to provide information to older people that other 
alternatives of retirement life are possible. Practitioners, such as social workers and/or 
community organizers, are vital in recruiting, training and supporting older people who 
are also potential volunteers. Practitioners are encouraged to not only contact older 
people and provide them information of community activities, but also encourage older 
people to talk to their friends and neighbors about these community activities. 
Second, more financial resources increase the chances for older people to be 
volunteers. For instance, household assets is a strong predictor to older people’s 
volunteering. Policies encouraging savings would be able to foster greater involvement in 
voluntary work, and programs applying the concept of Individual Development Accounts 
(IDAs) would be a good start. IDAs is an asset-based policy which is designed by 
Michael Sherraden to fight poverty by accumulation personal assets. The original concept 
of the IDAs is that governments (federal or state government) and/or local business 
match the IDAs deposits made by people who are qualified and involved in such 
programs, and the savings can only be used for certain purposes, such as home 
ownership, and education (Sherraden, 1991). Applying such a concept to encourage 
savings among older people, policy makers can design policies that provide incentives 
(such as matching fund) for older people to save. In addition, to assure the utilization of 
the connection between assets and volunteering, the influences from personal networks 
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on volunteering can be applied. Specifically, policy makers could design IDAs programs 
that are connected with or are operated in local communities in which older people live 
in. 
The third policy and practice implication is related to the finding that better health 
strongly increases older people’s involvement in all three productive activities. Good 
health not only serves as a precursor of being active, but also allows older people to have 
a better quality of life. To prolong good health, policies should emphasize preventative 
health care. For example, the new bill that was signed into law by President Obama on 
March 23rd, 2010 (the Patient Protection and Affordable Care Act, Public Law #: 111-
148) aimed to lower health costs, expand health care choices and enhance the quality of 
health care for all Americans (Compilation of Patient Protection and Affordable Care 
Act, 2010). The preventative care is mentioned in this bill but is not promoted. Besides 
the focuses of the current new health care reform bill, future policies should pay equal 
attention to prolong the healthiness of the older people. When working with older people, 
social workers and other practitioners are encouraged to do needs-assessment more 
carefully. While older people are more likely to work, volunteer and give care if they are 
healthy, helping older people to have their health needs met will in turn increase their 
involvement in productive activities. 
The model proposed in this study, the Resource and Strategic Mobilization model 
(RSM), has a special contribution to the social work research targeting productive aging. 
The RSM model provides a theoretical framework to understand factors that influence 
older people’s engagement in productive activities, and also allows social work 




addition, productive aging research, a newly developed area in gerontological social work, 
is in need of a new model that helps to examine why older people become involved in 
productive activities. The RSM model in the present study has taken a first step in 
understanding how personal resources and personal networks influence the involvement 
in different productive activities. Future research should not only consider factors that are 
introduced in the present research, but also include other vital variables that are not able 
to be measured here. Below is the conceptual framework to understand productive aging 
based on the RSM model. 
 
 
Figure 7.1. Conceptual Framework of productive aging based on the RSM model 
 
                                                             Productive Activities 
 
              
           Personal Resources  
        
          Socio-Demographics    ▪ Financial resources           Employment                       
             ▪ Age       ▪ Physical resources               
             ▪ Race                 
             ▪ Gender                                                               
             ▪ Marital Status            
             ▪ Education        
          
                                             
         Personal Networks 
 Culture                              
                                                               ▪ Family networks           Volunteering 
                                                          ▪ Social networks                                                                 
                                                                                                                 
                                        
                 
                                         
                                       
                  Psychological Factors 
          
                            
                               Caregiving 
           
                     Time                                     
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Table 4.1. Descriptive statistics of all variables (N=15,312) 




   Employment  
                 Part-time (1-34 hrs/wk) 
                 Full-time (35+ hrs/wk) 
   Volunteer 
                  1-50 hours/year (1) 
              51-100 hours/year (2) 
            101-200 hours/year (3) 
                 200+ hours/year (4) 
   Caregiving 
                  1-20 hrs/wk 
                  21+ hrs/wk 
 
Independent Variables 
   Financial Resources 
         Social Security + Pension (0~2,183,400) 
         Household Asset (-1,999,200~77,200,000)^ 
 
  Physical Resources 
         No Functional Limitations 
         No Health Conditions 




      33.0% 
      67.0% 
32.9% 
      28.9% 
      21.7% 
      26.8% 
      22.6% 
32.8% 
      65.8% 




















       21%





















































       Potential demands   
          Number of Grandchildren (0~80) 
          Proximate Parents Present 
       Current demands  
          Spouse w/ Assistance Needs 
  
 Social Events 
          Religious Attendance 
                                  Not at all (1) 
                1 or more times/year (2) 
                       2-3 times/month (3) 
                                Once/week (4)      
               More than once/week (5) 
          Social Visits (0~30) 
  Sociodemographics 
          Age (55~107) 
          Race 
                White 
                Black 
                Hispanics 
        Female 
        Married 






















































































^ Median Household assets for all older people 55+:$174,000; for 55-64:$168,000; for 65+:$178,000 
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Table 4.3. Descriptive statistics of all variables, by individual productive activities (N=15,312) 















      ln(Household Income) 
      ln(Household Asset) 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
      # of grandkids  
      Proximate parents presented 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age        
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 






























































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.4. Descriptive statistics of all variables and Employment, by age (N=15,312) 









   
p  
Financial Resources 
      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age       
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 
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+  
   
***  
***  
   
***   
**  
   
   




Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
159 
 
Table 4.5. Bi-Variate descriptive statistics of all variables and Employment, by gender for younger cohort (N=5,223) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 
































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.6. Descriptive statistics of all variables and Employment, by gender for older cohort (N= 10,089) 
Female (n=5,723) Male (n=4,366)  
No Work 
(n=5,077) Work (n=646) p 
No Work 
(n=3,627) Work (n=739) p 
Financial Resources 
      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 




























































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 




Table 4.7. Descriptive statistics of all variables and Employment, by race for younger cohort (N=5,223) 














    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
    Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 

























































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 





Table 4.8. Descriptive statistics of all variables and Employment, by race for older cohort (N=10,089) 














    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
     Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 


















































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.9. Descriptive statistics of all variables and Volunteer, by age (N=15,312) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age       
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.10. Descriptive statistics of all variables and Volunteering, by gender for younger cohort (N=5,223) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 




Table 4.11. Descriptive statistics of all variables and Volunteering, by gender for older cohort (N=10,089) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 




























































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.12. Descriptive statistics of all variables and Volunteering, by race for younger cohort (N=5,223) 

















    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
    Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 
























































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.13. Descriptive statistics of all variables and Volunteering, by race for older cohort (N=10,089) 

















    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
    Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 


















































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.14. Descriptive statistics of all variables and Caregiving, by Age (N=15,312) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age       
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 

































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.15. Descriptive statistics of all variables and Caregiving, by gender for younger cohort (N=5,223) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 




























































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.16. Descriptive statistics of all variables and Caregiving, by gender for older cohort (N=10,089) 










      Social Security + Pension 
      Household Asset 
Physical Resources 
      No functional limitations 
      No health conditions  
      No cognitive problems 
Family Demands 
   Potential demands 
      # of grandkids  
      Proximate parents present 
   Current demands 
      Spouse need assistance 
Social Events 
      Religious attendance 
      Social visits 
Sociodemographics 
      Age 
      Race 
          White 
          Black 
          Hispanics 
      Female 
      Married 




























































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 




Table 4.17. Descriptive statistics of all variables and Caregiving, by race for younger cohort (N=5,223) 

















    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
    Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 






















































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.18. Descriptive statistics of all variables and Caregiving, by race for older cohort (N=10,089) 

















    Social Security + Pension 
    Household Asset 
Physical Resources 
    No functional limitations 
    No health conditions  
    No cognitive problems 
Family Demands 
 Potential demands 
    # of grandkids  
    Proximate parents present 
 Current demands 
    Spouse need assistance 
Social Events 
    Religious attendance 
    Social visits 
Sociodemographics 
    Age 
    Race 
        White 
        Black 
        Hispanics 
    Female 
    Married 

















































































































































































Note: Entries are means unless noted otherwise. Means and percentages are based on raw data. Significance tests for means are based 
on t-tests and for percentages are based on Chi-Square tests. +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 4.19. Descriptive statistics between employment, volunteering, and caregiving (N=15,312) 
Activities Involved 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
Caregave 
          1-20 hrs/wk 





























































































Amount of Involvement  















               None (0 hrs/wk) 
         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
                 0 hours/year 
          1-100 hours/year  
           101+ hours/year 
Caregave 
             0 hours/week   
        1-20 hours/week 





















































































Note: Significance tests for percentages are based on Chi-Square tests.  +p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.20. Descriptive statistics between employment, volunteering, and caregiving, by Age (N=15,312) 
55-64 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 












































































































         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 



























































































Note: Percentages are based on raw data, and the significance tests are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.21. Descriptive statistics between employment, volunteering, and caregiving, by gender for younger cohort (N=5,223) 
Female, 55-64 (n=3,063) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 



























































































Male, 55-64 (n=2,160) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 
























































































Note: Percentages are based on raw data, and the significance tests are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.22. Descriptive statistics between employment, volunteering, and caregiving, by gender for older cohort (N=10,089) 
Female, 65+ (n=5,723) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 




























































































Male, 65+ (n=4,366) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 
























































































Note: Percentages are based on raw data, and the significance tests are based on Chi-Square tests. 
+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 4.23. Descriptive statistics between employment, volunteering, and caregiving, by race for younger cohort (N=5,223) 
White, 55-64 (n=3,904) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 



























































































Blacks, 55-64 (n=793) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 












































































Hispanics, 55-64 (n=526) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 




















































































Note: Percentages are based on raw data, and the significance tests are based on Chi-Square tests. 







Table 4.24. Descriptive statistics between employment, volunteering, and caregiving, by race for older cohort (N=10,089) 
White, 65+ (n=7,983) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 




























































































Blacks, 65+ (n=1,284) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 
































































































Hispanics, 65+ (n=822) 















         Part-time (1-34 hrs/wk) 
         Full-time (35+ hrs/wk) 
Volunteered 
          1-50 hours/year (1) 
      51-100 hours/year (2) 
    101-200 hours/year (3) 
         200+ hours/year (4) 
 Caregave 
          1-20 hrs/wk 













































































Note: Percentages are based on raw data, and the significance tests are based on Chi-Square tests. 




Table 5.1. Logistic Regression Models of Engagement in Employment, by AGE (N=15,312) 
Employment 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 























































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 5.2. Logistic Regression Models of Engagement in Volunteering, by AGE (N=15,312) 
Volunteering 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 




























































































Table 5.3. Logistic Regression Models of Engagement in Caregiving by AGE (N=15,312) 
Caregiving 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 



























































































Table 5.4. Logistic Regression Models of Engagement in Employment, by AGE and GENDER (N=15,312) 
Employment 
55-64 (n=5,223) 65+ (n=10,089) 
Female  Male  Female Male 
 
 
OR (95% CI) p OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 





4.14 (3.14. 5.46) 
1.66 (1.36, 2.02) 
13.50 (2.14, 85.09) 
 
 
.98 (0.96, 1.00) 
1.04 (0.80, 1.35) 
 
.90 (0.69, 1.17) 
 
1.00 (0.93, 1.07) 
.97 (0.96, 0.98) 
 
.87 (0.84, 0.89) 
 
.93 (0.72, 1.21) 
.97 (0.65, 1.46) 
- 
- 
.73 (0.55, 0.96) 




























1.69 (0.99, 2.89) 
 
4.79 (3.38, 6.79) 
1.59 (1.24, 2.03) 
1.91 (0.80, 4.53) 
 
 
.99 (0.96, 1.02) 
1.11 (0.73, 1.70) 
 
.97 (0.73, 1.28) 
 
1.10 (1.01, 1.20) 
.98 (0.96, 0.99) 
 
.84 (0.80, 0.89) 
 
.66 (0.46, 0.94) 
1.52 (1.02, 2.25) 
- 
- 
1.34 (0.92, 1.95) 



























.91 (0.86, 0.96) 
.62 (0.36, 1.07) 
 
3.24 (2.36, 4.45) 
1.46 (1.20, 1.78) 
3.15 (0.92, 10.87) 
 
 
1.01 (0.99, 1.02) 
.85 (0.52, 1.39) 
 
.77 (0.56, 1.06) 
 
.98 (0.91, 1.05) 
.98 (0.97, 0.99) 
 
.69 (0.43, 1.09) 
 
1.07 (0.80, 1.43) 
.53 (0.33, 0.86) 
- 
- 
1.00 (0.77, 1.30) 



























.85 (0.81, 0.88) 
1.75 (1.21, 2.54) 
 
2.46 (1.76, 3.43) 
1.22 (1.04, 1.44) 
1.63 (0.68, 3.92) 
 
 
1.02 (1.00, 1.03) 
1.21 (0.74, 1.97) 
 
.90 (0.70, 1.14) 
 
1.11 (1.04, 1.18) 
.99 (0.97, 1.00) 
 
1.67 (1.20, 2.33) 
 
.83 (0.60, 1.16) 
.75 (0.47, 1.19) 
- 
- 
1.20 (0.85, 1.70) 


























+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 5.5. Logistic Regression Models of Engagement in Volunteering, by AGE and GENDER (N=15,312) 
Volunteering 
55-64 (n=5,223) 65+ (n=10,089) 
Female Male Female  Male 
 
 
OR (95% CI) p OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
  Years of education 
  
- 
1.61 (0.99, 2.62) 
 
1.26 (0.94, 1.70) 
0.94 (0.74, 1.19) 
6.26 (1.38, 28.36) 
 
 
.99 (0.97, 1.02) 
.95 (0.70, 1.28) 
 
.84 (0.68, 1.04) 
 
1.96 (1.81, 2.12) 
1.02 (1.01, 1.03) 
 
1.01 (0.97, 1.04) 
 
.90 (0.71, 1.14) 
.57 (0.36, 0.91) 
- 
- 
1.39 (1.01, 1.90) 




























2.94 (1.70, 5.09) 
 
1.25 (0.82, 1.90) 
1.03 (0.85, 1.26) 
3.23 (1.11, 9.37) 
 
 
.99 (0.97, 1.02) 
.68 (0.47, 0.97) 
 
1.06 (0.83, 1.34) 
 
1.87 (1.68, 2.09) 
1.02 (1.00, 1.03) 
 
.96 (0.92, 1.00) 
 
1.07 (0.73, 1.57) 
.94 (0.60, 1.46) 
- 
- 
1.15 (0.81, 1.62) 



























1.11 (1.03, 1.19) 
1.66 (1.21, 2.28) 
 
1.86 (1.54, 2.25) 
1.03 (0.86, 1.24) 
2.17 (1.25, 3.76) 
 
 
1.01 (0.99, 1.02) 
.98 (0.66, 1.46) 
 
.99 (0.80, 1.23) 
 
1.85 (1.72, 1.97) 
1.02 (1.01, 1.02) 
 
1.11 (0.91, 1.36) 
 
.76 (0.61, 0.94) 
.46 (0.32, 0.66) 
- 
- 
.95 (0.78, 1.14) 



























1.05 (0.98, 1.12) 
1.77 (1.19, 2.64) 
 
1.66 (1.32, 2.10) 
1.10 (0.89, 1.36) 
2.05 (1.17, 3.59) 
 
 
1.00 (0.99, 1.01) 
.84 (0.43, 1.61) 
 
.91 (0.75, 1.10) 
 
1.82 (1.72, 1.94) 
1.01 (1.00, 1.02) 
 
1.24 (1.01, 1.53) 
 
1.03 (0.80, 1.34) 
.59 (0.45, 0.79) 
- 
- 
1.68 (1.32, 2.14) 


























+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 5.6. Logistic Regression Models of Engagement in Caregiving, by AGE and GENDER (N=15,312) 
Caregiving 
55-64 (n=5,223) 65+ (n=10,089) 
Female Male Female Male 
 
 
OR (95% CI) p OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
  Years of education 
  
- 
1.01 (0.68, 1.51) 
 
1.04 (0.80, 1.34) 
.91 (0.74, 1.13) 
3.18 (1.04, 9.75) 
 
 
1.10 (1.07, 1.13) 
2.53 (1.90, 3.36) 
 
1.33 (1.05, 1.68) 
 
1.10 (1.04, 1.18) 
1.00 (0.99, 1.01) 
 
.97 (0.94, 1.00) 
 
.95 (0.71, 1.28) 
.76 (0.52, 1.12) 
- 
- 
1.33 (1.00, 1.78) 




























1.25 (0.84, 1.85) 
 
1.08 (0.77, 1.52) 
.88 (0.71, 1.09) 
.62 (0.22, 1.77) 
 
 
1.10 (1.07, 1.12) 
3.05 (2.08, 4.48) 
 
1.75 (1.24, 2.46) 
 
1.02 (0.93, 1.11) 
1.00 (0.99, 1.01) 
 
.99 (0.95, 1.03) 
 
1.05 (0.68, 1.64) 
.52 (0.30, 0.91) 
- 
- 
1.43 (1.04, 1.97) 



























.96 (0.91, 1.00) 
.85 (0.60, 1.22) 
 
1.27 (1.10, 1.45) 
1.05 (0.87, 1.27) 
2.17 (1.33, 3.56) 
 
 
1.04 (1.03, 1.05) 
2.65 (1.94, 3.60) 
 
1.76 (1.35, 2.30) 
 
1.03 (0.98, 1.09) 
0.99 (0.99, 1.00) 
 
1.02 (0.81, 1.28) 
 
1.60 (1.24, 2.06) 
1.10 (0.82, 1.47) 
- 
- 
1.46 (1.05, 2.03) 



























1.01 (0.96, 1.06) 
.57 (0.36, 0.92) 
 
1.11 (0.93, 1.32) 
1.12 (0.95, 1.33) 
1.99 (1.39, 2.84) 
 
 
1.03 (1.02, 1.05) 
3.92 (2.12, 7.24) 
 
1.87 (1.59, 2.19) 
 
1.02 (0.97, 1.07) 
1.01 (1.00, 1.01) 
 
.93 (0.77, 1.13) 
 
1.12 (0.89, 1.40) 
.98 (0.67, 1.44) 
- 
- 
2.85 (2.13, 3.83) 

























+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001. 
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Table 5.7. Logistic Regression Models of Engagement in Employment, the Younger Cohort by RACE (N=5,223) 
Employment (55-64) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 


































































































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.   
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Table 5.8. Logistic Regression Models of Engagement in Employment, the Older Cohort by RACE (N=10,089) 
Employment (65+) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 





































































































































Table 5.9. Logistic Regression Models of Engagement in Volunteering, the Younger Cohort by RACE (N=5,223) 
Volunteering (55-64) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 






































































































































Table 5.10. Logistic Regression Models of Engagement in Volunteering, the Older Cohort by RACE (N=10,089) 
Volunteering (65+) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 

































































































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 5.11. Logistic Regression Models of Engagement in Caregiving, the Younger Cohort by RACE (N=5,223) 
Caregiving (55-64) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 


































































































































Table 5.12. Logistic Regression Models of Engagement in Caregiving, the Older Cohort by RACE (N=10,089) 
Caregiving (65+) 




OR (95% CI) p OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
































































































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
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Table 5.13. Unstandardized coefficients for Logistic Regression Models of Engagement in Employment, Volunteering and 
Caregiving, by AGE (N=15,312) 
Unstandardized Coefficients 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
Employment Volunteering Caregiving Employment Volunteering Caregiving 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
















































































































































Appendix A. Un-weighted Logistic Regression Models 
 
 
 Un-weighted logistic regression models of the involvement in three productive activities 
by age are presented. Tables A.1 through Table A.3 show the involvement in employment, 
volunteering and caregiving respectively.
 196
Table A.1. Un-weighted Logistic Regression Models of Engagement in Employment, by AGE (N=15,312) 
Employment 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
























































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
Table A.2: Un-weighted Logistic Regression Models of Engagement in Volunteering, by AGE (N=15,312) 
Volunteering 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
























































































+p ≤ .10. *p ≤ .05. **p ≤ .01. ***p ≤ .001.  
Table A.3: Un-weighted Logistic Regression Models of Engagement in Caregiving by AGE (N=15,312) 
Volunteering 
55-64 (n=5,223) 65+ (n=10,089) 
 
 
OR (95% CI) p OR (95% CI) p 
Financial Resources 
  ln(Social Security + Pension) 
  ln(Household Asset) 
Physical Resources 
  No functional limitations 
  No health conditions 
  No cognitive problems 
 Family Networks 
  Potential demands 
    # of grandkids 
    Proximate parents present 
  Current demands 
    Spouse needs assistance 
Social Networks 
  Religious attendance 
  Social visits 
Socio-demographics 
  Age 
  Race 
    Black 
    Hispanic 
    (White) 
  Female 
  Married 
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